_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ;\ FLORIDA DEPARTMENT OF STATE
MFORPORAHON Jim Smith
i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p99000074398

1. Corporation Name

FASKE ENTERPRISES, INC.

=10/1002--1 102--003

#EFHTOE. 7D w700, 75
2. Principai Office Address 3. Mailing Office Address
1357 Van Buren Street 1357 Van Buren Street
Suite, Apt. #, etc. Suite, ApL #, etc.
4. Date | ted or Qualified
TaDo Busnoss nFlonda 8719799
City & State City & State :
5. FEI Number Applied For
Hollywood, FL 33019 Hollywood, FL 33019 65-0942288 Not Applicabte
. LY
Zip Country Zip Country ialindelii el
33019 usa 33019 USA " GERTIFICATE OF STATUS DESIRED [} Ca qamm;m of Status. -
T. Name and Atdress of Cument Registered Agent
Name

Garry C. Faske, Esquire

Strest Address (P.O. Box Number is Not Acceptable}
11900 Biscayne Boulevard

Suite, Apt. #, Etc.

o + Suite 616 -
. City . B . State Zip Code
_North AWml . ‘ FL | 33181
8. I, being appointed the regist /enl of the above named col in, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F,5.
Signature of : ( o3
Registerad Agent Date P:a j

e REGISTERED AGENT MUST SIGN

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

Tites Cfficors ?ﬁ?:zf :)ireclors ?)tfﬁre:;r'?:dr?zrs gi'r::;g? City / State / Zip
P/D Barry L. Faske 1357 Van Buren Street |Hollywood, FL 33019

3
nﬁ’

10,1 cemfy that | am an omcer or director or the racalver or trustes empowsred to execute this apphicalion as provided for in chapter 607 or 617, F.8. | further certify that when filing
ted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, lhal all feas
owed by the corpomtlon 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 true and accurate, and my signature shall have the same legal effect as if made under cath.

this rair , tha reason for d lution has been elimi:

P

SIGNATURE: Barry I.. Faske, Pres

“"110&— ("K‘D‘il‘f Y9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

SO0023215039——1

CRZEDS81 (301




