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-«—APF’LICATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ;
FOR Socretary of State FILED
REINSTATEMENT _ DIVISION OF CORPORATIONS JTNOY 19 PM 3: 33

DOCUMENT #  P96000007921 SECRE]
1. Corporation Name ]A 1 AH AASRS‘E'E[:]F FI'. (T)ﬁg,q

PLANE FOLK, INC.

Principal Place of Business " "Malling Address )
8417 LAKE BREEZE ROAD 3417 LAKE BREEZE ROAD
ORLANDO FL 32608 QRLANDO FL 32808
f’h 2 5:1 e ﬁf 3
RIS TATEINGERT
It above addresses are Incorrect in any way, line through incorrect information and enter correction below. ﬁ o K 7 RS -

Z. New Prnclpal Office Address, Il Applicable | 3. New Malling Dffice Addross, T Applicable 4. Dals Incorporated or Qualified

To Do Business In Florida 01,25“996
Sulte, Apt. #, ofc. "7 Suite, Apl. #, etc. i

5 FEI Number Applied For

Not Applicablo
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. R S - $8.75 Additionat Fee requlired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [) 7RSS Sa:ms

7. Names and Streel Addresses of Each Oﬂu:er andfor Director (Flonda nonproflt corporanons must fist &t leasl 3 d|raciors)

Neme of Officers Street Address of Each ) !
1'I’ille(s) 5 and/or Directors s (Do NOT({]“CE 3&"6‘?{.&"§°‘°{qumbem) & City / State / Zip o
D FULLER, MICHAEL B 13152 SHORE DR WINTER GARDEN FL 34787
D | WILLMAN, JON 5333 MIKADO CT CAPE CORAL FL 33004 B
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8. Name and Address of Current Registerad Agent ' 9. Name and Address of New Reglstered Agent

- Narme p - o R
FULLER, MICHAEL B . Ad (PO B B /- \ - ‘! l% ):’Df:)_z_ e
3417 LAKE BR ROAD trent Addrass ox Number |s {l ccephible };I

ORLANDO FL 32808 I~ &iita, Apt. £, Etc

City _ T4OQMLL Slale]ﬁ%ej(}{o

10. |, belng appo'rril:ngstered agent of the above named corporation, am familiar with and accept the obligations of Section €07.0505, F.8.

M/@W’ e ey

CR2EGA0 (8/07)

Signeture of

Registered Agent
EG IED AGENT MUST SIGN
\ . { X - -
1. This C(.)rporatlon owes or haS(P/ald the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No D on intangibl tax.)

12. L cartify that [ am an officer or direclor or the receiver or trustos empowered 10 execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent epplication, the reason for dissolution has been sliminated, the corporate name satisiies 1he requirements of saclion 607.0401 or 617.0401, £.5., that all fpos
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exempfion under section 119.07(3){i}, F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: /_%%/ f(/ Tddply— /ﬁéf///? 7 Hrégrors
SIGNATURE AN ED OR PRINTED N NG OFFICER OR DIRECTOR Date Daytimg Phone 4
- 7

AN I, Ty




