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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /ﬁi Z-'

FI_ED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STaTE
CORPORATION asninibniiy DIVISIGN OF £7 7o i s
REINSTATEMENT cretary of Sate
DIVISION OF CORPORATIONS

06.JAN 18 AM 9: 53

DOCUMENT# P49 ppoo0 $50Y

1. Corporation Name

FTIC, INC.

2. Principal Offica Address . Mailing Office Address Ak g— o (0
4054 Sawyer Road | B0 BoX 25368 ERNSTATENMENN 2222

CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc,
A _ & e Do bumaamotea ™ 1/19/99
Cg & State City & State
arasota, FL Sarasota, FL > 530Y00154 e

Country

§4277 6.CERTIFICATE OF STATUS DESIRED!:] ; 0 .I Centif

Country

44233

7. Name and Address of Current Registered Agent

Gregory Zitani O em - 005002 wsb0f. 00
Street Address (P.O. Box Number is Not Acceptabla} 4046 Sawyer Road, SL"te D

Suite, Apt. #, Etc.

City Sar;aéo}a /}\'_7 / Sl-ialtj 34233

Name

8. |, being appointed the registérdd of the above named £orppratigh, am farplilar with and accept the obligations of section 607.0505 or 617.0803, F.$.
Signature of . / / [ 9 (
Registered Agent \ Date

Cd / 7

V\/ /] redfrerip acpRTusTSIoN

iy
9. Names and Street Addresses of Each‘o!ﬁc%dlor Director (fE j#h nonprofit corporations must list at least 3 directors)

Namae of Street Address of Each

Tiles Officers and/or Directors Officer and/er Director

City / Stata / Zip

D |[Gary Kompothecras (4054 Sawyer Road Sarasota, FL 34233

10. | cerlify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reagam for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bee and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 18, F.S, The information indicated
on this application is true and a nd my signat ! b the sama legal effect as if made under aath.

. ok qui-5s2- 1199

SIGHATURE AND TYPED cv;’vnmen NAME OFIIGMNG OFFICER OR DIRECTOR Dato Daytime Phona #

SIGNATURE:

/



-

AGNES, BARAK €& ZITANI., CHARTERED chZ/
ATTORNEYS AT LAW

January 11, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32301

RE:  FTIC, Inc. - Reinstatement Application
Dear Sir or Madam:
Enclosed please find the application for my client FTIC, Inc., along with a check in the
amount of $600.00, which represents the annual report fee and supplemental fee for 2003-
2006. My client has informed me that they never received the annual report notice in

2003. Therefore, we are requesting that the reinstatement fee be waived.

If you have any questions or concerns, please do not hesitate to contact me. Thank you
for your attention to this matter.

Sincegelyyours, — \

4046 SAWYER ROAD ¢ SUITE D ¢ SARASOTA ¢ FLORIDA ¢ 34233
TELEPHONE: (941) 552-0373
FACSIMILE: (941) 377-3886



