PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Wil srp, IFLOR!DA DEPARTMENT OF STATE
APPESQTION f\':ﬂ ﬁ Katherine Harris ‘
‘3%‘" . F Socretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # o SSFED-U P 228
1. Corporation Name @(\r\DDDU(b\ a‘ L\~ SECIE TARY ECFF?_](-]%IIEA
T f
Gus Fisher & Associates, Inc. LLANASSE '
i Piace of Businoss ) Mading Address
1541 SW 56th Avenue 1541 SW 56th Avenue
Plantation, FIL. 33317 Plantation, FL 33317
: 1 -4
If above addresses are incorrect in any way, Ine through incorrect infarmation and enter correchion Delz)Bl- Ir\l S?f i:ﬁ t%E‘E@T C[ %

2. New Principat Ofhice Address If Applicable 3 New Mailing Ofhce Address, IF Applicatle 4 U:ne corporated ar Gualihed

To Do Busmess i Florda 9/ 1 7/9 7

Suite, Apt # etc. T ) Suite, Apt #, etc o .
5 FEl Number Apphed Far
T Tt L IET IR S . . c . " |
Cily & Stale City & State 65.-0781892 Not Apphicable
Zp Country 7 2ip Country o $B.75 Additional Fee required
L CEHTIFICATE OF 51ATUS DESIAE D [ Ryt
7. Names and Street Addresses of Each Olflcer and or Drr( ctor (Flondﬁ nonprom corpomtnons must (sl at Ieasl 3 d\rector:.) . -
Name of Officers Street Address of £ach I
Title{s) ang/or Direclors Oifcer and/or [hrector City / State / Zip
1 2 S B o 3 (Do NOT Use Post Cthee Box Numbers) 4
P Augustus Alston Fisher JII 1541 SW 56th AVE Plantatlon, FL 33317
R e u N belrgrd wtes
R e e LA i
##**'-ﬂlll HH *é#t-{i__ll’l i
B N E!Tam;nd fgqir;ss of Cﬁrrent Registered Agent 9. Name and Address of New Registered i\grentr
Augustus Alston Fisher III Name
1541 SW 5hth Avenue Steeet Address (PO Box Number 15 Nol Acceptatle) o ST

Plantation, FL 33317

CR2EDR™ (12/98)

' Suile. Apt #, Etc

[ Ciy ‘State [ Zip Code

/ o _ - FL|

10. |, being appointed the regi corparalion, am tamihar with and accept the obhgations of Sechon 607 0505, F.S T
1 t &
R e - o 201277
D AGENT MUST SIGN
11. This corporation owes the current year (Sec other side for infarmation
Intangible Personal Property Tax due June 30. Yes No [] orntangible tax }

12, | certify thal | am an officer or director or the receiver or truslee empowered 10 execute this application as provided for in chapler 607 ar 817, F 5. | further certify that when fiing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name sabshes the requiremenls of section 607.0401 or 617.0401, F.5 |, that all fees
owed by the corporation have been paid and the names of indviduals istad on this tonm do nat qualify tar an exemplion under sechion 116.07(3)0), F.8 The infarmaban indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under palh

Ie . -
= . -9 ASY 79202y
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

A U shus Alsdv, Ficher HL

SIGNATURE:




