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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION """5:\&\ FLORIDA DEPARTMENT OF STATE]| *
E 'FOR p E Sandra B. Mortham
_ ® Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

FILED
ITMAR 24 AM 111 13

SECRETARY OF
TALLAHASSEE. FL BRICA

DOCUMENT #5000 D) IEY 2

1. Corporation Name

FPAN R ESovrcrs oF Florind Lyc

Princlpal Place of Business Maiting Address

Ieko Porvt PR So/&{EeR/TTIg/FL. :

#2752 pEINGTATEMENT Q4]

If above addresses are incorrect in any way. line through incorrect information and enter correction below,

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, (1 Applicable 4. Date Incorporated or Qualified
To Dg Business in Florida
[ Blite, At ¥, atc. Suile, Ap!. . elc. s 28 o1 /g 795"
5. FEI Number J Applied For
Chy & Siale City & Slaie & Mot applicable
7 Count 7 Count 6. B.75 Aditio q
ip ountry in ountry CERTIFICATE OF STATUS DESIRED fif] -

7. Names and Streat Addresses of Each Officer andfor Director (Fiorida nonprofil corporations must list at least 3 Girectors)

Name of Officers Street Atdress of Each
Tithe(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Posi Difice Box Numbers) 4

_ﬁ;gl WARREN McFADIEN 680 Porwy DR So. MERRITT Is. J2. 32954
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8. Name and Address of Current Repglstered Agent 8. Name and Address of New Reglstered Agent

Name

LEE BARRE 7T | SVARREN AlcA DOEN

Hieweqpo 7 VE, | [lege [T DR
.0/?1'/”90/ FL gze 53 “3?82‘3 Suilé, Apl. ¥, ETc.

PoBox sarsg 3 Chfiéwfzﬁfé (7T s FL. Sl-lalf 1052

10. |, being appolnted the reglsteréd aganl of the above named corporation, am familiar with and accept the obiigalions of Séction?607.0505, F.5.

Signature of
Registored Agent _____ J QAL U & frrta ~ pate 3 ‘297/ 7 S
ﬂ/ REGISTERED AGENT MUST SIGN ? o o

e, e e
. SNt B

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No K] on intangile tax

12. | centify that | am an officer or director or the receiver or frusies empowered to execute this application as provided for in chapter 607 or 17, F.S, | further cerlity thal when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satislies the requiremants of seciion 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names o! individuals listed on this form do not qualify for an exemption under section £18.07(3)(i}. F.S. The information indicated
on this apphcation is true and accurale, and my signature shall have the same legal ellect as if made under cath.

SIGNATURE: ﬂ;v%lm W= Jatrten fmﬂmm _____ 3/20/72 409 773/3206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER DIRECTOR Dafe

aytime Phéne #
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