PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
VIR L.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LF 000029/ 3O

1. Corporation Name

FRANK Dudio CoepPorATION ,

738, (ool Sreet| 738 (ane t-hoct | RENSTATEMENTQ)

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Tao Do Business in Florida q 8
City & State City & State
5. FEI Number Apptied For
AaoSmurna (- | \woSeyrna, £ - P B as0151d Home

Zip Country Zip Country
6. $8.75 Additional Fee required
3 2]l ]/0 St lo Um CERTIFICATE OF STATUS DESIRED {_] ASsliaiuismbei s
.

7. Name and Address of Current Registered Agent

" vant luznan IV

Street Address {P.Q. Box Number is Not Acceptabte) ,D

4od Bueen Polmm

Suite, Apl.'#, Etc.

City
td

State Zip Code

e Lok FL éz_l?,?__

8. |, being appointed the regis t of the gbove named corporation, am famitiar with and accept the abligations of secticn 607.0505 or 617.0503, F.8.
Signature of ('r l - ! - 5
Registered Agent ) Date I o
REGISTERED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Sireet Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

‘75) {:YOJ’\K lznan IV [ 1404 Q.LéehQn oo &ﬂa)&hﬁhl Y 3232

g 1IN L LE T e £t O e Py

01/13/05--01003--018  **1350.00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all feas
awed by the corporation have been pgll] and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application js true and accurgj, andfny sipﬁura shall have the same legal effect as if made under oath.

I

SIGNATURE:

I-1i-0o%

[

Daytime Phone #

CR2E081 (01705}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




