ELED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Q3NOY -6 P12+ 3!

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SECTTIERY O STATE

TRLLARARARE

DOCUMENT # ¢4 (}0006"‘ !

1. Corporation Name. : v
FComM INC. o |
REINSTAT"MENT -
2. Principal Office Address 3. Mailing Office Address N
Soa Dmf ’wa 3HY T ’Ru\o 200024 4 T 0E S
. § Suite, Apt. ¥ ete. . . =_ - -|: suite, Apt. #, eten — - - 11-”.”'.1"'!03""&!1”1 3"‘" Ef 7* lr:-l :!Li -
- ’\) ) A N , A 4. _l?at[e) Ingorporate_d t;:r O.Léalified I
City & Slaiap - E’\L P City & Slate N r__-L_' . © bo Business in Flonda I q q 7 I
k E\_} = FE| Number Applied For
Bio NNE ‘1 ! L'. ;b] & PINE . £0-3% &p?S’ IR . N::Appl‘lcabla.
Zip ountry ip ountry
AHOYR mU*)RDE A30Y 3 rﬂU\lRUb & cernricate oF sTaTus pesien [ g 2 Addivional Feo toniiied

7. Name and Address of Gurrent Registered Agent

zL)‘ZAE)EW-} L AN PREDITENT

Street Address (P.0O. Box Number is Not Acceptable)

DOMNST DATE . ROW

Suite, Apt. #, Etc. ]

Name

Gity State

RIPINE  KEN | FL

Zip Code

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of saction 607.0505 or 617.0503, F.S.

ISTER NT MU

Signature of

Registered Agent ‘Date

CR2EC81 (10/02)

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 directors)

* Titles Name of Street Addrass of Each

City / State / Zip

Officers and/or Directors

Officer and /or Director

P [ Ehaloetn Lonkon

:_?,buuo"l Dcde Row

Big Pine Yoy, LE3593

V

Jack ¢ wWadks=on X

50\—)to'l Dcd-e Pod

BigRBrekesy,FL 33093

L | gevin Corter

G New) Lighy Chorehy £4

Crowdwdwle, FL32327

10. 1 cortify that | am an officer or.director or the receiver or trustes empowered to executa this application as providad for in chapter 807 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reascn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have th§ sama legal effect as if made under oath.

SIGNATURE:

iz beth  Lioksen

hlow o 2e5-872-12W;

SIGNATURE AND TYPED OR PRINTED NAME OF 1GNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y = o



