"Y' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

. DIVISION OF CORPORATIONS Fl L £ B!
DOCUMENT # P98000085272 ot (CT 16 P11

1. Corporation Name

FOI ACQUISITIONS, INC. SECRET/ ”Q:"“L ORIDA L
-~ L‘\ .“ 1+ h o
- TALLAHASSEE, FLUY
Principal Place of Business Mailing Address
SUTE 1~ SUITE1
ORLANDO FL 32809 ORLANDO FL 32808 '
If abové 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
' . To Do Business in Florida 09 I27 ”999
Suite, Apt. #, ete. ] Suite, Apt. #, etc. A
S [ - - - -~ - 5. FEI Number- - ~ | Applied For
City & State City & State 59-3662421 Not Applicabla
6. . .
i i 8.75
Zp Country Zip Country : CERTIFICATE OF STATUS DESIRED (] e arauired
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . :
1T'"e(5) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
-2 ONDRASIK, MICHAEL 722 E. AMELIA STREET ORLANDO FL 32803
s/
' ) . il . _
P SEAN JENNINGS 23 VW S Mt [ Misws o 3326
VP | Bl ST.or 307 Frani grs [ M /ﬁwwx} F 3 B
TOOOD455 lrﬁ:B
=107 307 Ul""UU EE==0
kR0 00 seekTS0, 00
FTATENENT O]
R T R LN N ~=Era'53§-.*-‘ : -
8. Name and Address of Current Registered Agent 8. Name and Address of New Regiatarad Agant
PED - .- - Name - - -
GIORDANO’ JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
"TAMPA FL 33602 Suite, Apt. #, Etc.
City SFtaIlj Zip Code

10, 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10 1240

Signature of
Registared Agent

Date

/ ! \' "~ REGISTERED AGENT MUST SIGN

11. | centify that | am an officer of |reci6) or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when tllmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that alt 14 as
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information ingli
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. m

/” e Zguoeés/z f'f/f, A , ) )-68F-0, 03

SIGWUHE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date bay{ime Phone #

SIGNATURE:

CR2E040 (8/01)



