PLEASE READ ALL INSTRUCTIONS BEFORE CON FILED

FLORIDA DEPARTMENT OF STATE Mar 11, 2002 8:00 am
Katherine Harris . Secretary Of State

Secretary of State
DIVISION ,OF‘COS:POF!ATIONS

FOR
REINSTATEMENT

DOCUMENT # P96000102448

1. Corporation Name

AFY ENTERPRISES, INC. SECREU«' i Uf \'~ i ' ,0 0
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Principal Place of Business Mailing Address

SARASOTA FL 34236
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If above addresses are incorract in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 12’19“996
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Numberir . Applled For

City & Stats - S i City & State’ - 7=6507 14862 - ' Not Applicable

- = ———] & Tt i T — 56 Additio ae required

|Ae | County S =iy Country - CERTIFICATE OF STATUS DESIRED (] NSRS

7. Names and Strest Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tuete) | e o \ P sk \ City/ State 1 Zip
P YEARICK, ALLEN F 3203 LITTLE COUNTRY ROAD PARRISH FL 34219
) CA4onnOs 1459454 ——7

~3722/02--01025--004
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

20323 ma, ST
Sunle Apt. #, Elc. r . - -

}pnzsmo (8/01)

Ci State | Zip Code
SArAsoTA FL | 24237

f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oue Aot 5; 2002

Signature of
Registered

HEGISTEHED AGENT MUST SIGN

Y NI,
11. | centity 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, ceHlify that whert' filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate nama satisfies the requirements of section 607.0401 or 617. 16401, F.S. lhat_"slll fees'
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3){i), F. X3 The information® |nd|cated

on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath. "
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SIGNATURE: _“-7x % : v W e 12 /ol oy 2L YL
SIGNATUHE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J"Da!e /Daytlme Phnne ¥
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