PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING 1HIs FOHM.

PLICATION g%, FLORIDAUEPARTMENT OF STATE )
3 RET 1.0 Katherine Harsls
S § Secretary of State
.,,RE| . e DIVISION OF CORPORATIONS . i {‘{él\-‘,tg’ S 1AL
DOCUMENT # 430000 (\5¢\ : - AIGICN OF CNRPORATID «

Ch T
1. Corparation Name 99 Nov -9 A ”: DO

F.J.G.H., INC

F Prindipal Piace of Business Maiiing Address

Innisbrook Lodge, 12~2466
Tarpon Springs, FL 34688

I! above addresses are incorrect in any way, line through incorrect information and enter correclion below.

63-10-4% R0057 604  K150.0p

| 2 "New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

— -

Suite, Apl #, etc Suite, Apt. #, etc. Ju'ly 10! 1998

5. FEI Number Applisd For

| City & State Cily & State Not Applicable

- 8. - R
S5 75 bl Bec e
7w Country Zp Couniry CERTIFIGATE OF STATUS DESIRED [] SRR

7 Names and Street Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Audress of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
R Y 3 {Do NOT Use Post Office Box Numbars) 4

Innisbrock lodge, 12-2466 Tarpon Springs, FL 34688

P/S/D | Franklin J, Mascia

.

I
—_— — )} r 3
I Ty
8. Name and Address of Current Registerod Agent 9. Name and Address of Néw Registered Agent
. Name
Franklin J. Mascia Siree! Address (P.O. Box Number is Not Accepiabie)

Innisbrook. Lodge, 12-2466
Tarpon Springs, FL 34688

Suite, Apt. 4, Etc.

Ciy Stale | Zip Code
- [FL
ho 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature ol .
Regislered Agent _ _. _ . Date
REGISTERED AGENT MUST SIGN
1. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [J No & on intanglble tax.)

121 cendy that 1 am an olficer or director of the receiver or trustee smpowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirerents of section 807.0401 or 617.0401, F.S, that all fees
owed by the corporation have begm paid and the games of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The Informalion ingicated
on this application is true and acgurate, and my s Il have the same legal effect as it made under oath.

LL\""'\’\-\-—.
N 11/3/99 -
SIGNATURE: /3/ (727)934-9956

SIGNAT]  TYPED NAME OF SIONING OFFICER OR DIRECTOR Dole Daytime Phone #

CRZE0B1 (12/98)




