PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR - Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS fE;LE’D

DOCUMENT # P99000060744 0207 28 Y ): 27

1. Corporation Name

FO FEROD CORP. SECRETSAY OF STATE
TALLARASSEE FLORIDA

Principal Place of Business - Mziling Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B LR A et
———— To-De Business-in-Florida-— »—07[07/1999—“-'-# el
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 65-0990935 Not Appiicable
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Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] St boy s

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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QUESADA, G. FRANK Streat Address (P.O. Box Number is Not Acceptable)

1313 PONCE DE LEON BLVD. =601 Ly,
SUITE 200 Suite, Apt. #, Etfc.

CORAL GABLES FL 33134 | |
)y A iapi F/ B 5% 60

10. |, being appointed the fegistera of the above named corporation, am familiar with and accept the obligatit!ns of Section 607.0505, F.S. or 617.0505, F.S.
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TN FIE}iﬂSTEHED AGENT MUST SIGN

Signature of
Registered Agent—_ -

11. | certify that | am an officer or director peha regéver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have b6 i e.naires of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true ang accurate 2 iature-stattave thp sarne legal effect as it made under oath.
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SIGNATUR| D TYPED OR PRINTED NeﬁE OF SIGNING OFFRICER OR DIRECTOQR Date Daytime Phone # i raw. i
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