FLORIDA DEPARTMENT OF STATE FILED
CORPORATION /% Katherine Harris o
REINSTATEMENT i_ 1 Secretary of State O0APR 19 PM |: 24
DIVISION OF CORPORATIONS
Tiffﬁﬁ%ﬁ‘( OF. STAT
DOCUMENT # 5 0\ I\ '5 O\ SEE. FLORIBA
1. Corporation Name
Fabre Enterprises Inc. b T
TERSTATENE, [
:'." El Gy i 55 __,,;.‘ PRI -g}q\'!::‘-"'ml-u"

2. Principal Office Address 3. Mailing Office Address '

104 Foxfire Lane 104 Foxfire lane =
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified i
To Do Business in Florida 1991
City & State City & State
_ . . . L o) EEINumber .. __{Apmi_e_dfor__

EaSt Pdlatka, Floridal East Palatka, Florida 59~ 3ogqqa7 Not Applicable

Zip Country Zip Country $8.75
Additional Fee r ired
32131 USA 32131 _— " CERTIFICATE OF STATUS DESIRED ¢ tor & Cortificate zfsf:t:: :
N G J L
7. Name and Address of Current Registered Agent
Name

Bettye Lee

Street Address (P.Q. Box Number is Not Acceptable)

104 Foxfire Lane

Suite, Apt. #, Etc,

City

East Palatka

State

FL

Zip Code
32131

Signature of

Registared Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_ o ‘;/ REGISTERED AGENT MUST SIGN

Date _3=-25=-00

9. Names and

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

Mo . Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City 7 State / Zip
PRES | James 2. Cogoper -0 4—TFoxf-ire—~Lane —East—Palatka DG .5“2'j““:>:l_ ’

PP o

100003217591 ——0

B N

ﬁm_ma—amag._gaz__
k1693, 75 {#x¥1E50,00 5

—

SIGNATURE:

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

OrnSt” Q_ CA,&QD./\ James A Cooper

L{:t :éésl‘ SO %

—

3-25-00_904-325-61240

S GNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GR2E081 (9/99)



