; ‘J A
' CORPORATION &2, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Gbiiai: Secretary of State
T DIVISION OF CORPORATIONS

[oocumenT #79500006651(,

1. Corporation Name

'P(iyﬁ’a%‘j + J:cukk, TnC:

2. Principal Office Address

750 J1C Blvd,

Suite, Apt. #, oic. SﬁﬁT ¥, ofc.
City & State City & State

150 T Blvd. }

Nables, YL apies,

£

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

FILED
O5NOV -2 PH 5: 04

SEURE TARY OF STATE
FALLAIIASSTE, FLORI

b -

OODOE L 1 4870 ¢ LT
1/A02/05--01021--004  #%153. 75

! 2 Iialos)= N
- DEIGTETRENT o3

4, Date Incorporated or Qualified e onta] et
To Do Business in Florida

TR,

3uipa 115 34|09

Country

05

-] aptied For . §
Not Applicable

3875 Additional Fee required

CERTIFICATE OF STATUS DESIREQ for a Certificate of Staius

7. Name and Address of Curtent Registered Agent

" (oY A DROIS

TR e ) LT

‘B Suite, Apt. #, Etc.

NG PIRS

State Zip Code q

FL I3 0

B. |, being appointed the registe: ent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .
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10. | certify that | am an officer or director or the receiver or t er
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awed by the corporation have been paid and the names of individuals (isted on this form do not quallfy for an exemption under section 119.07(3)), F.S. The information indicated
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FANTASY & FA'U;’
INCORPORATED

MEMO

DATE: 11/01/2005

TO: Department of State

RE: Corporation Reinstatement

FROM:  Michele Simonds - Company Office Manager

MESSAGE:
Attached please find our Corporation Reinstatement
form. We unForna‘ce[y never received i nformation
via the mail reqarding filing. We have attached
3 check for the reinstatement and certificate
of status. Please mail the certificate of status to
the following address:

Fantasy and Faux, Inc.
1750 J&C Blvd.

Suite 1

Naples, FL 34109

If you have any questions, please do not hesitate
to call Michele Simonds at 239-591-1816

1750 J&C Boulevard » Suite One » Naples, Florida 34109

Tel 239.591.1816 » Fax 239.591.3043
www.fantasyandfaux.com



