PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLIC FLORIDA DEPARTMENT OF STATE
Katherine Harrls —
Y v Secretary of State SLLniARY OF 4
*,R ‘N\ o N DIVISION OF GCORPORATIONS PN OF CTT)E-II‘{'I!;’]!{\'J‘]’[{ a
DJCUMENT #  PO8000046202 SINOV -3 PH 3: 39

1. Cdrporation Name

S.F.M. ENTERPRISES, INC.

[ Principal Place of Business Mailing Address

9462 W 18T PLACE 9462 SW 15T PLACE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301

If ahiove addresses are incorrect in any way., line through incorrect information and enter correction below. ° 3 - 'LS' ‘qﬁ qﬂ.\'\ @ 0g ‘hm . ab

2 Nuw Proneipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L To Do Business in Florlda
Sure, ApL ¥, 10 Sulto, ApL ¥, eic. 05/20/1
5. FE1 Number Applied For
| Ciy & State - City & State - Not Appiicable
SR — . 6.
] zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Naﬁgand Strest Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tila(s) and/or Diractors 3 Officer and/or Director City / State / Zip
1 2 4
b TROPEPE, FRANK J 9462 SW 15T PLACE CORAL SPRINGS FL 33071

.

\h g

L T

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T Name
TROPEPE' FRANK J Strest Address (P.O. Box Number is Not Acceplable)
9462 SW 15T PLACE
CORAL SPRINGS FL 33074 Sulte, Apt. 8, Ere.
City State l Zip Code
7 FL

ed corporation, am familiar with and accept the obligations of Saction 807.05056, F.S.

Date /0 s W

[710 1, being appoint Zlered aga
Signature of

Heipstered Agent
REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer or direclor or the recsiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.§. | further cerlify thal when fiting
1his reinstatemaent application, the reascen for dissolution has bean eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.5., that ali feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information Indicated
on this application is true and accurale, and my signature shall have the same legal effect as i made under oath,

SIGNATURE: 7 /%WC : %/? BH-G /70

SIGNATURE AND Tvrybn PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQLD (8/99)

0021882 AF




