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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

[y

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

FLORIDA INCOME NOTES, INC.

f%oooo 3P0

— -

":: ‘1‘}"\‘;

R ESSEE, "cl ORIDA

: am PN i
2. Principal Office Address 3. Mailing Office Address i ”Y;-\ :L‘:g u F lt i "}] \ JL\J\(ﬁI 0
8000 S. U.S. HIGHWAY ONE Fpumtine e
Suite, Apl. #, elc. Suite, Apt. #, elc.
SUITE 300-A 4. Date Incorporated or Qualified
T& Do Business in Fierida
City & State Cily & State h - Z I
; - — 5. FEI Number - -1 Appticd Fer
PORT ST. LUCIE, FI il
ue L 65-0661556 Nat Applicable
Zip Country Country 5.
34952 u.s. CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent

Name

RICHARD SALTER

Straet Address (P.O. Box Number is Not Acceptable)

8000 S. U.S. HIGHWAY ONE FON0ED]1 280232 )

Suite, Apt. #, Ete. HRO3A 0501005005 —=135p. 7

SUITE 300-A

C'% State Zip Code

PORT ST. LUCIE, FL FL |34952
8. |, being appointed the registpred agent of the ab amed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.
Signat i
Ragistered Agent 2 \ Date_9/1/2005

HE@I?I’EHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
f E] Ad E . .
Titlas Officers gsm'grclfiiireclors Ol;f?cegr ar?cﬁgrs [(J){recargrr‘ City / State / Zip

PRES | RICHARD SALTER 8000 8. U.5. HIGHWAY CNE PQRT ST. LUCIE, FL 34952
SEC [-RICHARD SALTER 8G00 3. U.S. HIGHWAY ONE— -—— - PORT-ST. LUCIE,FL 34852 -
TREAS | RICHARD SALTER 8000 S. U.S. HIGHWAY ONE PORT ST. LUCIE, FL 34852
DIR RICHARD SALTER 8000 S. U.S. HIGHWAY ONE PORT ST. LUCIE, FL 34952

10. | certity that | am an officar or director or the receiver or trustee empowered to execute this application as provided tor 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all lees
awed by the corporation have been paid and the names of indiviguals sisted on this form do not quality for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my sig

SIGNATURE: /ZGLGJ

shall have the same legal effect as if made under oath.

9/1/2005

561-822-9955

SIGNATURE AND TYPED OR PRIF¥ED-HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEQ81 (03/05)



