PLEASE READ ALL INSTRUCTIONS BEFORE COl

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

F.1.0. MARKET, INC.

DOCUMENT #  P95000074845

FILED
Nov 24 1997 8:00 am
Secretary of State

IRLLAHASSLEE. FLORIDA

PR

{ Principal Flace of Business

Malling Address

HOT-W-OHUROH-61—
~ORLANDO-FL-52905—

us

F

ARA TN

EINSTATEMENT] /

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

i [ NewPrncipal Office Address, Il Applicable 3. Now Malling Ofiice Addrass, ¥ Applicable 4 Date Incorporated or Qualiiied
i |2374 W. OAKRIDGE RD, 2374 W, OAKRIDGE_RD.. . [ ToDoBusinessinFlorida 09/28/1995
" | Bulte, Apt. ¥, elc. Suite, Apt. #, elc. T
I 5 F umber Applied For
2 I Ciy & State City & State 982201145 Not Applicable
_(%RLANDO  FLORIDA _ZORLAN‘DO,.-EJ%Q DA 6. 8.75 Additio d
p Country P ouniry CERTIFIGATE OF STATUS DESIRED [] [ 0
i l.32809 us 32809 _ us.
i 7. Names and Street Addrosses of Each Officer and/or Director (Florida nonprolit corporations must list &1 least 3 direclors)
‘;‘ ) Nan}e of Oflicers Stroet Address of Each )
E{( ‘ mm?(s) 2 andfor Direclors 3 {Do NOTQIQS%@Q%?F |r§ {\Iumbers) 4 City / Stats / Zip
'_ff D BRYANT-EDDIE- -820-ROSINANTE~ EL-PASO-H-7992p~
P BRYANT, EDDIE 829 ROSINANTE EL. PASO TX 79922

RN N

SN0 35281 84— &
~11426/8 701090043 |
¥R TR0, 00 kTS0, 00

(/,J'J\

8. Name and Address of Current Reglslered Agent

9. Name and Address of New Reglsterdq Ageht

BRYANT, EDDIE

—

Nameo

| 2374 W
Suite, Apt. #, Eic.

Streat Address (P.O. Box Number is Not Acceptabla)}
__W. OAKRIDGE RD.

City
DRLANDO

State

FL

Zip Code

32809

_Repistered Agent

being appolnted the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

» " 10. i,
pnalure of

Date __1}/1 7/97

T REGISTERED AGENT MiJST SIGN

(See othar side for information

i [11) This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

on intangible tax.}

Yes IE No D

12. 1 certify that | am &n officer or director or the raceiver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstalemant application, the reasen for dissolution has bean sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information ingicated
on thls application Is true and accurate, and my signature shall have the same logal effect as il made under oath.

4 SIGNATURE: &@4 Z .
1 SIGNATURE AND TYPED O RINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥
. )
r
i

i

11/17/97 (915)592- R737

“Bate T 7 bapimePhong ¥

CREQ4) (8/97)



