PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
FISHBONE

P950000Q§b|ﬂ

FRED ENTERPRISES, INC.

2. Principal Office Address No P.Q. Box #

3. Mailing Office Address

SECRETALT T of
DIVISIBN OF CORPORATGNS

08MAR 28 AM 8: 146

9045 LaFontana Blvd. SAME, CR2EG81 (12/07) )
Suite, Apt, #, etc. Suite, Apt. #, eic, i _
C-13 SAME 4. Date Incorporated or Qualified
To Do Business in Florida
City & sun% : R : 1 City & State I
oca Raton SAME 5. FE Applied For
’ 6578412200 Ppre”
Not Applicable
Zip Country Zip Country 6 ]
33487 Us SAME SAME CERTIFICATE OF STATUS DESIRED[ | s :
7. Name and Address of Current Registered Agent
N . . . .
ameStanley E. Preiser DThe reinstatement fee is imposed, except in
Svast Address (.0 Box Number is Not A circumstances which the entity did not receive
treet ress (P.C. Box Number is Not Acceptable) f - . .
. the prior notices. By checking th
7256 Maundarin Drive prior no y checking this box, you
- are cerlifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
fee be waived.
City . . State Zip Code |
Boca Raton FL| 33433

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agent of the al i
Signalure of %
Registered Agent ___ :

X “TREGISTERED AGENT MUST SIGN

ost 3/2b /08’

9, Names and Streel Addresses of Each Mcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers and/ot Diractors Ofncer aneior Direcaor City f State / Zip

DST Terri Preiser 21391 Saw Mill Ct. Boca Ra;ton, F1 33498
DP Fred Delp 21391 Saw Mill Ct. Boca Raton, F1 33498
DVP |Jeffrey Schéefer 2956 BloomfieldPark Dr W. Bloomfield, MI 48323

)

SEINGTATEMENT DO -

Y

k] I

15

o
[BReY

2/

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, lhe corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 contained in Chapter 119, F.S. The information indicated

on this application is true and

SIGNATURE: ALY (e

e, and my signatur

Wﬂ.ﬁ:

have the same legal effect as if made under oath.

1 451 %o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2[zcbs

Daytime Phone #

FLOID - 0272572008 C T System Online



