PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR v o FILED
RE!NSTATEMENT DIVISICN OF CORPORATIONS -
P;)lel\ﬂ ENT# P97000050820 S8DEC-1 PH 1117
% Corpuaration Name - " :
FAME ENTERPRISES, INC. Tgffﬁﬁy‘sﬁs\ég?r%ﬁﬁ%A
Principal Fiace of Business Mailing Address

3700 FAME GOURT 3700 FAME COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
REINSTATEMENTZ

If above addrasses are Incomect In any way, line through incorrect information and enter correctlon below. - I

2. New Principal Ofica Address, If Applicable 2. New Mailing Office Address, IT Applicable 4. Date Incarporated or Qualifled I,
To Do Business in Flerida
Suite, Apt 7, olc. Sulle, Apt. %, otc. 06/09/1997
5. FEI Number Applied For
City & State City & State KO‘ - 3 q é 7 L{é_g Nat Applicable
5. & ¢ ¥ $8.75 Additional Fis re E
{3 Additional Fee r
Zp Country Zip Counlry CERTIFICATE OF STATUS DESRED [} [SAdPomm-inpdie Shsn

7. Names and Siraet Addresses of Each Officar and/or Director {Florida nonprofit corpoiations must list at least 3 directors)

Titl Bcror Dracios Offcor shior Drector City / State / Zi '
1 o) 2 ancrar=reciars 3 (DoWNOT Uséclg;satn()ﬁ?ée IBrgx NLmbers) 4 W © |p/\ ]/}
D HALL, ALBERT N 3700 FAME COURY KISSIMMEE FL 34744 ( 7% /
N
e T P Eop 3 = e S
~12/07/98—01 15003 _ .
el i
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
MicK Rown
ALBERT N Street Addrass (P.OC. Box Number is Not Accenp{able)
00 FAME COURT -
IMMEE FL 34744 Sufte, Apt. #, El6-
City State | Zip Code
FL

10. I, being appainted the ragistered agent of the above named corporation, am familiar and accept the obligations of Section 607.0505, F.S.
Signature of > !ﬁ%i-ﬁti_A EA'K'W / / {
Reggistered Agent Si’ v m ﬁ“r" R mal I@' - £ Date /// 36’/ 9 2

REGISTERED AGENT MUST SIGN

-
11. This corporation owes or has paid the current year m/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglble tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this appiication as provided far in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is tnie and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: |

CR2EME (9/98)




