i: : FLORIDA DEPARTMENT OF STATE| - .w
%A#‘LFICC)QTION Katherine Harris AN
REINSTATEMENT Secretary of State -

DIVISIO’NOFC‘ORPORATIONS . 00 0EC G PH 2: 1]

"

DOCUMENT #  P99000025685 ~

1. Gorporation Name

FRINGE AND COMPANY, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA-

Principal Place of Business Mailing Address
4331 N DIXIE HWY 4331 N DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable | 4, Date Incorporated or Qualified
To Da Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 03“5“999
’ 5. FEI Number Applied For
- --—
Ciy&state . (City & State. LA 010 T U] Tnot appiicatle. |-
t i ' 8. 36 Additio ee reg d
Zp T Country. Zp Courtry CERTIFICATE OF STATUS DESIRED [ REIANMARNMa
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Directors 5 Officer and/or Director 4 City / State / Zip
2
PD BLACK, CYNTHIA J 4331 N DIXIE HWY ‘ BOCA RATON FL 33431 o~
4 ‘ =
-4!["__“3!:}3.:. =444 ——
. e I e — =1/0401 01103024 . |
kTS0, 00 sk 750, 0D
. \ M\
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Register;d’l@m\ \
Nare (A g
BLACK, CYNTHIA J Street Address (P.0. Box Number is Not Acceptable) g
w
= 4331: NfDlXIE’HWYY*--;'-.-—-- - . - - - — = e - . T LT [ . — — gl""
Suite, Apl. #, Etc,
BOCA RATON FL 33431 a
City State | Zip Code
A FL
10. |, being appointed the gegi the a ova naﬁd coJ ion, am familiar with and aocepl the obligatinns of Section 607.0505, F.5. ‘
Signature of R 1 2 ‘ 7 N
Registered Agent — - Date : \J’o \ O(')
I/ /\.
11. | certify that | am an officer or di&eJor or the receiver or trustee empowered dogxecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been elimingfed, thesorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cerporation have been paid and the names of individuals li form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is tnue and accurate, and my sighg
SIGNATURE:




