PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION %'k, FLORIDADEPARTMENT OF STATE

2y . .
= ?‘iﬂa Katherine Harris i
FOR S 'b"é Secretary of State ‘ «'i‘;;:IU".'r' ,L!_‘ e

REINSTATEMENT 7 DIVISION OF GORPORATIONS ' FEDRATI

5

QOCUMENT # Q00006711043 99 JUL 23 P I2: 1,

1. Corparation Name

\ The Firelawa Cardle Copany
Principal Place of Business ) Mailing Address
BI8BSRAN P.O. Bx M2

N Rort Richey, F. 34653 Tapa, FL 3%23 isLEféSTATEMENT G

It above addresses are ir'\gorrec: in any way, fine through incorrect information and enter correchon below

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, i Applicable "1 2 pate Incorporated or Quatmed
To Do Business in Florida
Suite, Apl. k, elc Suite, Apt. #, etc._ o B e
P.O. B 24102 o 5. FEi Number Applied For
Cily & State City & State . T 503467623 ; :
'iHI[B, Floridh 5 Not Applicable
2p Country Zip Country ’ $8.75 Addilional Fee required
3 CERTIFICATE OF STATUS DESIRED (] | o
7. Names and Street Addressés of Each Officer aﬁ&Or Director (Florid;AnVc;n';;oht corporationsiau_s;rsl-a_t.I_emés; ald're:l}-:r.s)- T
Name ol Officers Street Address of Each T e
Title(s) and/or Directors Officer andiar Director City / State / Zip
2 3 {Da NOT Use Post Ofhce Box Numbers) 4
Pres. Craig M. Tingley 930 Halsbexd DAve Marietta. GA 30064
r
(606 [ B R
V. Pres;  Aobhoy V. Nsbro 16216 Renhil ing Vire Tapa, FL. 33624

SO0 2943335——5
~03/03/93--01043—-010

T ST T R0 00 RS0, 00

. SR __M"l}b! . - e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

. . Mihow V. Nstro

Qa].gM. mglq’ Streol Address (P.O Box Number 5 Noi Acceplable) S T T
16216 ing Vine

10414 St. Trpew; Place - suie eato Fanbiling ]

Papa, FL. 33615 —.

City State | Zi; Code
Tapa FL 604

Signature of
Registered Agenl

V. Ny e X
Q&f@f V. Nos _ d /?_77_

11. This Corporation owes the current year (See other side for nformation
YeS D NO D aninlangible tax }

12. 1 certify that | am an oflicer or director or the recewer or lrustee empowered Lo execule this application as pravided for in chapler 607 or 617, F S ) further carbly that when hling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satishes the requirements ol section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not quatity for an exemplon under sechon 119 07{%)(). F.S. The wformation indicated
on this apphcation s true and accurate, and my si all have the same legal eltect as il made under oalh

SIGNATURE:

SIGNATURE A G OFFICER OR DIRECTQR ot Dyl Pronc 8

Come TR G- \A-199q -m-qm.z&o‘s

CR2EDBY (12/98)



