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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL}ETING THIS FORM.

CORPORATION

; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS A
k22
DOCUMENT # 1799 9000 65155 %

1. Corporation Name

FR . CINANCIAL CORP

2. Principal Office Atddress 3. Mailing Office Address
: ' . - TATERATE
5?;5?1 @IS’C#YNE BLYD ;ifﬁ,_fl‘smwb s IREINS TAT R,
0 4. Dgleolncsggr?‘::;e; or D(;.'!iuz:ifxed
City & Sta:éta ’7 City :i‘ale7 Tobe® Flord 07/33 /1797? -| —7‘Z
5. FEI Number . Applied For
z{iﬂj A -L )Coumfw'e 10A lzlfl— ﬁrﬂd- . Eﬁff—f A é 50 ?_35"6 o Not Applicable
33,3 '71I u. &4 2337 u.s. o) T T o c
K T.Name and Ad: of C.tment ed Agent
Name:
WALTEE . €. SOLLTE
Street Address (P.Q. Box Number is Not Acceptable)
/¢ Bay ORLVE SO00Z 28297
Swgg Et. s - 05/25/04--(1052--015  ##30%g 75 -
City State Zip Code
NMILAMT GBeacH FL | 3S/4

8. |, being appointad the registered agent of the apove named corporation, am familiar with angaccept the obligations of section 507.0505 or 617.0503, F.5.

Signature of ; % 5‘ s_/ / .

Registered Agent . Date / / }0 W
|

REGISTERED AGENT MUST SIGN

GR2EDE1 (01/04)

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