PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ﬂ»‘ﬂx FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE AWESOME GROUP, INC.

DOCUMENT # P99000032804

HLED

CF S
Sr: E R {)A%A

Principal Place of Business

3418 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Mailing Address

1314 BELGRADE AVENUE
2ND FLOOR
ORLANDO FL 32003

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

AR WA
RENSTATERENT -

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

04/09/1999

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEI Number Applied For

City & State Gity & State 59'3569162 Not Applicable
_ _ E— U 6.
Zp Couritry ™= dpT Courtry CERTIFICATE OF STATUS DESRED L1 M
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N: f Offi Street Address of Each . )
1T|tle(s) 2 agmgroDiretl:fs:s 3 01r'ficer andrlor Director 4 City / State / Zip
PCEQ | BAILEY, ALBERT L Wi 1314 BELGRADE AVENUE ORLANDO FL 32803
VPST | WING-BAILEY, MICHELLE L 1314 BELGRADE AVENUE ORLANDO FL 32803
it W a8 s § g Tttne Yo B woin § il Akl mar 1 S Sie |
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10/20/03--01050-~005  **150. 00
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Na . ' =
,Zalbzz[l Lzz B,a:/m r g
. m Street Address (P.O. Box Number is Not Accdpiable) g
626 NECAAVENUE 1514 BelerAD s Ut g
-ORLANDO-Fi-32800° S # & °
Wpe-F3ser 00 L oo FlLore
c State | Zip Code
SN, FL sz 503

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

1O

Registered Agent

UST SIGN
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7 REGISTERED AyéN

SIGNATURE:

11. I certify that | am an officer or director or the receiver or lrusta(empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

/zg/o 5{/(8 Y07-22548%f

SIGNATURE Am 'EB%TIED&AEEf wy OZTWWO

Date Daytime Phone #



1514 Belgrade Avenue

ks . Second Floor
. Orlando, FL 32803
. 407.228.4848 Office
: 407.894.3507 Fax
Awesorne Group, Inc
Thursday, October 09, 2003
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
e _p'_gc_a__r__s-;rﬂ\__ﬁ_a__da,m:c_n.,.\ e St S e e e—— s =

Enclosed please find our completed applmhon for reinstatement and UBR filing fee. Please be advised
that | do not remember ever receiving anything from your office, to include either of the two previous
UBR notices mentioned in the Notice of Administrative dissolution or Revocation recently received.

Due to this circurnstance, | respectfully request that the reinstatement fee be waived as described in the
above mentioned notice.

Thank you for your attention to this matter

Sincerely

Enclosures:;
Check for $150,00 {Annual Reporting Fee/Comporate Supplemental Fee)
Application for Reinstatement
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