PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

N I FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 N[]V 22 AM 9 29

c0082ELO : SECRETARY OF STAIE
DOCUMENT # £450 TALLAHASSEE FLORIDA

1. Corporation Name

FMJ&S wives 4 Gﬂ—r(.t- Lo

——— T

A o IO0003433223——3
T 12/ 11/00~—01032—017
' sk TR0, 00 TS0, 00

2. Principai Office Address 3. Mailing Office Address
562 WEST Cocomar X
Suite, Apt. #, gtc. Suite, Apt. #, etc. 2 \
= - - 4. Date Incorpmated or Qualified~ - - - SeTwrTesmeTIre
To Do Business in Florida [ G 'Y
City & State City & State 1o / 3o/ q
5. FEI Number Applied For
ORLA 0(){ FLO@( 04 56~3 3‘f0 A Not Applicable
Zip Country Zip Country 6. $8.75 i
Addmonal Fee required
3 A 50§ QRAVGE CEATIFICATE OF STATUS DESIRED (] Rl Centificate of Status

7. Name and Address of Current Registered Agent

Name - . .
MATTrocLy My &E
Street Address (P.O. B'ox Number is Not Acceptable)

Stdl WEST Cocos/iae PRIVE

Suute Apl. #, Etc.

City State Zip Code

C'M.(_Awao FL | 3.805-7¢c3

8. 1, being appomled 1he rg gli@:gem of the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Regic' red Agent \A} /&_&;‘_—‘ Date il f e /O o

EGISTEHED AGENT MUST SIGN

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

Titles: Name of Street Address of Each

Officers and/or Directors Officer and/or Director  City / State / Zip
P <. T St WEST Coconne ORI | OALAVAOO
V | mamocs, muede Frotcaq 32808~ 76r3
-~ - - - OrUADO
TS | mMATIIer  FRadvic : Star tuesi Coeomae Onirve Frotiog 32808 - 76,3

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, tha
owed by the corporation have baen 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 informatio KE
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ﬂg/_@wz Mmamrocs i
SIGNATURE: &7~ 2 ]|-e7-°° W7-257 G40 Y

SIGNATURE AND TYPED OR PFIINTE‘! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)




