PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o &8, FLORIDA DEPARTMENT OF STATE

FOR O\% Pd e 3 Sandra B. Mortham
REINSTATEMENT Secrstary of Stats

DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000053806 99 JAM 11 BM L: 39

1. Corporation Name
; Y OF STATE
FRED VENTURES, INC. SRR L dRioa

Principal Place of Businass Mailing Address
1253 [YTTLE OAK CR. 1253 LITTLE OAK CR.
TITUSVILLE FL 32780 TITUSVILLE FL 32780

if above addresses are incorrect in any way, ling through incomeet information and enter correction below.

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, i Suite, Apt. #, etc. T - — 06!2,5 , 199 6
5. FEI Number Applied Far
Ty & Sate City & State " = 59-3380295 Not Applicable
- 6.
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Qﬁ"car andfor Dlmdor {Florida nonpmf it oorpcratsons must list at least 3 directors) '

Name of Officers Street Address of Each '
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) 3 (Dn NOT Use Fos}_ Office Box Numbers) _ 4 ‘
D MCKAIGE, GEORGE T It 1802 NORTH LAUREL OAK DRIVE . ROCKLEDGE FL 32955
D MOKAIGE, SCOTT J 1802 NORTH LAUREL OAK DRIVE ROCKLEDGE FL 32955
e o e e

~11A14 9901081 —00t
s 0. OG0 skaea0NR 00

TATEMENT

CR2E040 {&/98}

" 8. Name and Addrass of Current Ragisterad Agent " 8. Name and Address of New Registered Agent
Mcbad @
MGKNGE' GEORGE T Il ﬁgﬁ;:’:ﬂ:‘ Q. Bo mber is hft Agceptable
1802 NORTH LAUREL OAK DRIVE ,-4 E £
ROCKLEDGE FL 32955 5’-’"9* Ap‘ # Ete.

Trtusulle FL 255 56

10. 1, being appointed the registered agent of the above named cprporation, am familiar with and accept the obligations of Section 607.0505, .S,

REQUIRED . /s 77

Signature o, ;
Registared AgS .
REGIS A RED AGENT MUST SIGN .
11. This corporation owes or has paid the current year ' (See other sﬁde_ﬂ,, nformation
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12. | certify that | am an officer or direclor or the racelver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fHling
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 ar 617.0401, 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 under section 118.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREs AT

IRED LTz 9% (FRV7574755




