PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHIS FURM.

-APPLICATION R FLORIDA DEPARTMENT OF STATE
FOR { ) Katherine Harris
Secretary of State e VAR At
REINSTATEMENT DIVISION OF GORPORATIONS NN OF CORPGRATION

DOCUMENT # P96000071092 . OOMNOV -2 PH 3:02

1. Corporation Name

THE FASULO EFFORT, INC.

Principal Place of Business Mailing Address

oy e o g L

—_— - T Y y.
If above addresses are incorrect in any way, line through incorrect information and enter correction below. PEEN STA b HE MT Cj / )
-—-——_—g‘

CR2EDAD (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua"f'ed
To Do Businass in Florida'
Suite, Apt. #, etc. Suite, Apt. #, etc. 08]20“996
5. FEI Nurnber Applied For
City & State City & State 593418115 Not Applicable
6 ' -

i i : 8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ¥ o Ce,’t;z:;::,e o i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Addrass of Each
Title(s) 5 and/or Directors ) Officer and/or Director 4 City / State / Zip
DPST | FASULO, BRIAN S 1805 W MORRISON AVE TAMPA FL 33606
8. Name and Address of Cuirent Registered Agent 9. Name and Address of New Registered Agent
Name 5 m €

FRY: RAY D Street Address (P.O. Box Number is Not Acceptable)

3118 GULF-TO-BAY BLVD., SUITE 333 320 Brussorephda 220 Ruushore Blnd. A/

CLEARWATER FL 34619 #107 R )

h ¢ le&w—-} q{»{f City ,O State | Zip Cods
ia - - :
346 C Jearwater FL| 346/9

P
10a |, being appointed Wﬂ agept of the above named corporatn ith and accept the obligations of Section 607.05085, F.5.
Signature of

Registered Agent e N = \7\’; Gy \“!h v Date ’e /JC’ /‘?D
q // REGlSTEng AGy MUST SIGN / /

11. | certify that | am an officer or dlrector or the raceiver or tnustee ampowered 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 requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The |nformmton indicated
on this application is true and accurate, and my sigpature ghall have the same legal effect as if made under oath.

SIGNATURE: _© ' * ] AN /0/.2?/&9 (?/ A0 7709

SIGNATURE AND ED‘@! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0079081 AF



