PLEASE REAL ALL INS | RUUHUNS BEFURE GUMPLE 1 ING - LHID.FURIM.

CORPORATION v 5;'} FLORIDA DEPARTMENT OF STATE FILED
03DEC 19 AMI0: 02
DOCUMENT # P95000065349 SECROTARY DF STATE
1. Coreration Natme FRLLAHASSEE, FLORIDA

Fehi-Safe Enterprises, INC

2. Principal Office Addrass 8. Mailing Offica Addrass Rﬁ &g@’g’@“g’% i@sg& l\é?
10715 Robinson Rd P.O. Box 334 F@ad Lt
Suite, Apt. %, elc. Suita, Apt, #, elc. ""Q;‘, i
b 4. Dato Incorporated or Quaiified I
v - To Do Business in Florida
City & Stata City & State s _ l
’ . . L R _ » FE1 Number . |Applied For
Myakka City, FL Myakka Gity: FL 34251 NOT APPLICABLE Ty s—
Zip Country Zip Courtry 6. . -
34251 | campcarsor srarusoesen 1K AR TNN
7. Name and Address cf Current Registered Agent
Name
)
Clhhetsde o\kﬁr- L. FeMl _ |
Street Address {P.0. Box Numbsr s Net Acceptablg) b JE 32 dar e =1 .
Te AL Q etnsen/ K o(l 12/ 130501005003 #$103.75
Suite, Apt. # FEtc. T
City ) State [ Zip Code
Wayakka <, , ) FL| 34257(
8. i, being appoinied the regisiered agert of the above named éorpérﬁion, am familiar with and accept the obligations of section 607.0505 o 617.0503, F.S. ’ g
Signature of ' ' , &
R‘nggd Agent Date \'}_ ~ T-0 'Z o
(53

REGISTERED AGENT MUST SIGN ~

9. Names and Sireet Addresses of Each Officer and/or Director (Florida hongprofit corparations must iist at least 3 directors)

Tites Offcers snatar Directors Oftcer anior Guracior City State ¢ Zip
P Fehl, Christopher L. 10715 Robinson Rd Myakka City, FL 34251
S __. [Fehi, Jodei:M. R —e .z~ | 10715 Robinson Rd - -| Myakka.City, FL 34251

10. ! certify that | am an officer or director or the receiver or trustee empowered fo execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reipsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i) F.S. The information indicated
on this applicaticon is ffue and accurate, and my signature shall have the same legal afiect as if made under oath.

A Al (2-17-03 G4({-B09-37/7

SIGNATURE AND TYPED OR PRINTED NAME OF SBNING‘DFFIL‘ER OR DII?ECTOR Date Dayuma Phene #

SIGNATURE:




