FLORIDA DEPARTMENT- OF STATE

FOR . SlendaE. “Hood FILE
“Secretary of State SECRETA RY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS UIVISIDH GF CORPORATIONS

DOCUMENT #  P99000014869 O4DEC-1 &M 8: 3)

1. Corporation Name

FUNTASTIC VENDING, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //Z_

RemsTaTEmENT 01304

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

e | e o orers . oot Ass of o ) Gy State 1 2
PSD BODMAN, L R 14947 SOUTHWEST 15TH STREET PEMBROKE PINES FL 33027
viD MENTON-BODMAN, FRANCES 14947 SOUTHWEST 15TH STREET PEMBROKE PINES FL 33027
T e M= L= e
12406/04--01063--019  **[50.00
3 .x. -B8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A N Name
SPIEGEL & UTRERA‘ PA. Str-eet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
LORN. GABLE Ft’33134;" — e e EESSese s —— ————-§uiteTApt# Bl —— — - T ot T T e e

City State | Zip Code

FL

10. I, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. ﬁ,-:v o, ot fal 'P (i g 5;" — (: D 3"‘:1
s L A A BEQUIRED e 02 /51/e

Registered Agent
REGISTERED AGENT MUST SIGN

11 | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“'fhis reinstatement appllcanon the reason for dissolution has been eliminatad, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application. s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: U Ff'??’z;_zif?dwr ) /’// 63 Sx¥8:5- 575 4
SIGNATURE AND 'ED CR PRINTED € OF SlﬁNlNG QFFICER QO RECTOH Date Daytime Phone #
L E’ .é" =%

~ Qm

\ U Ve

Principal Place of Business Mailing Address
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
SOONDOT 19973
It above addresses are incotrect in any way, line through incorrect information and enter correction below. 321904 :g___l i gﬁ 1500
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, Apt. #, etc. Suite, Apt. 4, etc. 02“6’1999
5. FE! Number R Applied For. | _

Oy d Sle e~ = — - | Gy & Sam T T T T T 650894248 Not Applicable
,—_.—- 5,-'_—+_M-——W_iﬁ_——\_;_—“.2'——éJ——_—"J—~——}’ = "‘-6 = = 3 rdd o . Ty

Zip Country Zie Country CERTIFICATE OF STATUS DESIRED [) JSpamaisile

!
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OCT 31, 2003

-~To whom it may concern:

. FROM : Funtastic Vending , Inc.
‘ ' 14947 SW 15 Th St.
Pembroke Pines, F1. 33027

RE: UBR Notice

Please be advise that this Corporation, Funtastic Vending, Inc. , FEI # 65-0894228,

e =didn’ t;receive'—any-'pr-ior—notices+;f6;:ﬁii11—g-0£the:ﬁ003 -Busin_é;..s.report;meas;:;ﬁmi.encloséd?tffé

annual fee of § 150.00 .

Sincerely:

L. Richard Bodman
President, Funtastic Vending, inc.



