’RES

PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.
s FLORIDA DEPARTMENT OF STATE

APP%:ISQTION Sandra B. Mortham FITFD
Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS g7HER |7 P 2:20

DOCUMENT # P95000049040 SECRUTAY OF SIATE
1. Corperation Name 'U\‘LLA m‘\.n)tr UF:HDA

F.F.A. ENTERPRISES, INC.

Poncipal Place of Busmess U T T T Mailing Address

135A GUS HIPP BLVD.

ROCKLEDGE, FL 32955 REINSTATEMENT 0| - (r[]

Il above addresses aie neorect n aoy way, Ime 1hrough mcorrect infarmation and enter correction below. 0O NOT WRITE IN TH!S SPACE
[ 2 New Principal Office Addiess, If Applicalile 3 New Mailing Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Swe Aptp e S| e AR 6 06-22-95
5. FEI Number Applied For
" City & State ’ T T T Gty & State 59-3329648 Not Applicable
ap } Couniry 2ip Country ‘ " CERTIFICATE OF STATUS DESIRED [ ] 58;5, Jdaitona: Foe grtred
? N;\m( md Stroel Aadleﬁﬁés;-;f-t';lc*\ Oﬂlcer Ell']d’(lf [);recto_r_.(Flonda nonprofit corporations must list at least 3 directors)
Name of Oficers. Street Address of Each
Tilie(s) and/or Mhreclors QOfficer and/or Director City / State / Zip ,
1 P2 o 3 (Do NOT Use Post Otfice Box Numbers) 4
/DIR  BENJAMIN R. WILLITTS, JR. 471 NAISH AVENUE COCOA BEACH, FL 32931
DIR |JACK D. SLOAN 135 A GUS HIPP BLVD, ROCKLEDGE, FL 32955
SpoReEALL S, 1
N b == el |
LTI L VT 2 UU
l/ ~
b . /B
b2 -7
8. Name and Address of qu[epj Reg};!;a}éd A;;;rlt ) 9. Name and Address of New Registered Agant -
Name
CORPORATE SERVICE COMPANY HARRY C. GREENFIELD, ESQ.
1201 HAYS STREET Street Address (P.O_ Box Number is Not Acceplable)
800 E, MERRITT ISLAND CAUSEWAY

CR2E04D {1295)

TALLAHASSEE, FL 32301 e
iuasz Apt. #, Etc.

City State | Zip Code

MERRITT ISLAND FL | 32952

1G. 1, heng appomted the - w #ered ag T E T Dorahun ‘ iliar with and accepl the obligations of Section 607.0505, F.S.
Sigrialure of == a - 27—' ?7
Fiagislered Azt Data ..
{ENT MUST SIGN
11. Does this corporation pay any intangible tax to the - (866 ofher side for information
. g
Dept. of Revenue under S. 199.032, Florida Statutes.  Yés No [_] oo e

12 Ldo heveby cortily that the wlotmation supphod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Slatutes. | re-

lease the Diviecor ol Corporavons fram any hability of non-compliance with Section 119 .07{3)(k) in the event thal the information supg;hed is deemed exempt from public access |

certify that | wim ar olteer or drecton or he receiver of truslee empowered to execute this apphcation as provided for in chapter 807 or 617, F.5. | further certify that when filing

s renstitement ppplicaton the eason for dissoluticn has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.8.. and that all
» ca by the corperabgndyive been pa wfation indigaged on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE: X C TV TA 2- 27’?7 ’/07—63&0705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘llrne one ¥




