v

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 47000007 (|

1. Comporation Name

Fuman Incorporated

2. Principat Office Addrass 3. Mailing Office Address

=3-8i1k Oaks.Drive.-. - . |.P. 0. Box 265382
Surte, Apt. #, et o - . _ Suite, Apt. #, etc, - -
‘ 4. Date incorporated o Qualiffed . . . - ux
S To Do Business in Florida -~ .’
City & State : City & State E - 1/21/97
Ormond Beach, FL - - | Daytona Beach, FL §. FEi Number - - ' Applied Fos
: 593363032 Not Applicable

Zip Country . Zp Country ] 8. 5
32176 Volusia . | 32126-5382 Volusia CERTIFICATE OF STATUS DESIRED [ it

7. Name and Addresa of Current Registered Agent
- Name R - I L - . .- . . - . at oL v :
f Robert L. Williams * -~ . = -~ . - .. - = - SORCG4Q3Io0 YR ——3
. Street Address (P.O. Box Number is Not Acceptable) -~ - : R ' B -2 IR -—TTs ?-ZIJESL i
3 8ilk Ogks Dijye = & - - T L - o TR0 0D ek ROS0C00
Suite. Apt. #, Ete. .. - . .- - e - . S e e " P -
h ~—EL :
* City . ' . . State |- Zip Code
8. i, being appointed th W named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
. ¢ . o, 2
Signature of /// . ?, a
e /’%?L/ : Date //Zfﬂ/? g

Registered Agent

W REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florica nonprofit corporations must list at least 3 directors)
N; f Street Add f Each " .
Tities L O'Iﬁc_grs_ari:ﬁg: Directors . _ T Oﬂ'icgar_ gndrfgf gi_rac?or. e Pt PTE ;J:;Cnty_.':ﬁ‘_:_‘tatg ";Z'? -
Directfor . .
RBobert L. Williams . |3 8ilk OsKks Drive . Crmond Beach, FIL 32176
V.P. Ricardo a-. Rojas 3 Silk Oaks Drive Ormond Beach, FL 32176

10. ! certity thai | am an officer or director or the receiver of trustee empowered fo axecute this application as provided for in chapter 807 or 617, F.S. t fusther certify tht when filing
this reinstatgmant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that _a{l fees
owed Dy the corparation have been paid and the names of incividuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, ang my signatye shalf have the same legai effact as if made under oath.
< A -
SIGNATURE: %7‘{ ﬂ% ' - . (A7 :
. Date - Daytime Phone #

g’;(:mrun'e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




