PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (9&4/

7. Name and Address of Current Registered Agent

Name

Frank Greenberg
Street Address (P.O. Box Mumber is Not Acceptabte)

714 NE 27 Ave
Suite, Apt. #, Etc.

City 7 State Zip Code
Hallandale FL 33009
e

FLORIDA DEPARTMENT OF STATE
Katherine Harris F i L E D
Secretary of State ‘ -
DIVISION OF CORPORATIONS i Mot
£ 02.JAN25 PM b: 29
DOCUMENT # P592000045441 SECRETARY OF sTATE
1. Corporation Name fALLAHASSEE FLDFnDA
FAROG, INC. : ‘@
2. Principal Office Address 3. Maiting Office Address
714 NE 27 Ave 714 NE 27 Ave
Suite, Apt. #, etc. Suite, Apt. ¥, etc,
4. Date Incorporated or Qualified ;7
To.Do Business in Florida ~ -
City & State City & State 5 / 19 / 19
8. FEI Number | X Apphed For
Hallandale, FL Hallandale, FL ‘
Zip Country Zip Country -
33009 USA 33009 USA " CERTIFICATE OF STATUS DESIRED [ 88 flf a‘“g:;:::::[':gf,’ 5’?;:;'5""“
R e e .

8. |, being appointed lhj registered agent of the ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.5.

Signature of ) = ;
R:agg,r;s::rrsdo.qgentkg “"*‘\’Q" U—\—-—g)"\ Date \’l/ 2_5:-// &%

REGWHERED AGENY MUST SIGN

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

. Name of ' Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Greenberg, Frank 714 NE 27 Ave Hallandale, FL 33009

OOOC4a49s151 2 ——1
=~ A= e 0—=01E
swed 0L 00 sskskd S0, 00

P'!

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been seliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0481, F.5., 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 section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE,-é’P‘”‘Q"m\ Fravik Geesweerl \f20f02 O 7Y~ Y57-LX3|

SIGNXTURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date | Daytime Phane #

— ——

CR2E081 (9/00)



L LAW OFFICES OF

' MARC BII}NBAUM, P.A.

1031 IVES DAIRY ROAD, SUITE 228~ —
S MIAML FLORIDA 33179 . . . .

FAX ' : ST TASY TELEPHONE
(305) 651-6077 : (305) 651-1975

Tees 4 - a0 N oo B ‘_ 2}

Department of State

Division of Corporations
Post Office Box 6327 - , o
Tallahassee, Florida 32314 - - .~ =wooomh i 07

Dear Sir: ™

Pursuant to the instructions received from your office enclosed please find a Corporation
Reinstatement Form for F arog, Inc., together with a check in the amount of $450.00. As we advised
your office, the address on thé corporate records was apparently copied-incorréctly.- Accordingly,

. your office has advised us that the total amount necessary to reinstate the corporation would be
$450.00. If you have any questions, please do not hes1tate to contact me.

Very truly yours,

. LAW OFFICES OF R
"S- . MARCBIRNBAUM, P.A.

Marc Blrnbaum R



