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© - P=EASE READ ALL |NSTRUCT‘ION.S BEFORE COMPLETING Ti;”SFE%BM'
' i

B, -~
e T .
™~ - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 00 0CT -6 P12 57
. §. REINSTATEMENT . Secretary of State
N DIVISION OF CORPORATIONS crRETARY OF QTATE
' S‘.— b i A
AL ARAESEE, FLORID
TALLAHADSCE,
DOCUMENT # P99000102648
1. Corporation Name
FEASTFIELD INTERNATIONAL, INC, )
2. Principal Office Address 3. Mailing Office Address
1325 Killian Street 1325 Killian Street RE!NSTAYEMENTZ&D |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ,
Suite 2 Suite 2 4. Date Incorporated or Qualified o ’ \
To Do Business in Florida !
City & State City & State 11/24/99 i
Daytcna Beach, FL Daytona Beach, FL 5. FE! Number Appfied For |
5 - Y -7 q j 3 Not Applicable ‘
Zip Country Zip Cauntry SRR :
$8.75 Additional Fee required
32114 Us5vAL2 32114 U.5.A. for a Certificate of Status
7. Name and Address of Current Registered Agent
; Mame
PALMETTO CHARTER SERVICES, INC,
Street Address {P.C. Box Number is Not Acceptable) c
150 MAGNOLIA AVENUE
Suite, Apt. #, Ftc.
City State Zip Code
DAYTONA BEACH FL 32114
&
8. |, being appainted the ragisteradENat the-d ?u/' rhamed corporation, am familiarwifiTdnd accept the obligations of section 607.0505 or §17.0503, F.S, S
&
Signature of - / [/P / | :
Aegistered Agen ya - ¢ Date _ Cf—} _S_r @ %
REGISTERED AGENT MUSTSIGN  / . 7
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)
/ Name of Street Address of Each ’ )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
i 1325 KILLIANSSTREET
D/P SIMON TUNE '
SUITE 2 DAYTONA BEACH, FL 32114
i
E .
—
5
10. | certify that t am an officer or director ar the receiver or trustee empowered to execute this application as provided fos in chapter 807 of 617, F.S. | further cenify that when fiting
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
SIGNATURE: 5’—:- J—v— SIMON E, TUNE, PRESIDENT (904)255-8171
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




