PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State E-:: r F [un t
970EC 19 FH 2: 1R
SECRU Tty i STAT

DIVISION OF GORPORATIONS
STATE
TALLAHASSLE:, FLORIDA

DOCUMENT # V04854

%i] 1. Comporation Name

Principal Place of Business

1810193TH AVENUE
TEMPLE TERRACE FL 33617

Waliing Address

3324 BARCELONA AVE
TAMPA FL 33629
us

Il above addresses are Incorrect in any way, line through incorrec information and enler correclion below.

2, New Principal Offico Address, H Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified ]
To Do Business In Fiorida 01]03’ 1992
Bulte, Apl. #, elc. Suita, Apl. #, etc. - i _
6. FE1 Number Anpli
e — _ |Applied For
City & State City & State ) 59’3120359 Nol Applicable
N —_ 6. o
8.75 Additlonat F Iroc
Zip Country 2 Country _‘ CERTIFIGATE OF STATUS DEsIRED [ Rk Cortlficate of £1as

7. Names and Stree! Addresses of Each Officer and/or Director (Florlda nonprom corporations must list &1 least 3 dlrectors)

Name of Officers Streot Address of Each
Title{s) and/or Diractors Officer andfor Diractor City / State { Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) q
P GRYQIEL, JOHN 7810 E 113TH AVE. TEMPLE TERRACE FL
— —
SO SR 2T 9=

~12/ /H?~~nlluﬂ——08
i ke ?&‘%ﬂﬁ ek 165, 00—

Yo

B. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name
WEINSTEIN, DAVID B., ESQUIRE ]
201 NomH FMNKUN sTREET Straet Address (P.O. Box Number s Not Acceplable}
SUITE 2600 Sune, ApL 9, E1c. 7
TAMPA FL 33802 % —
City SiaieJ Zip Code
0. |, being appointed the reglstered agenl of the%e named corporation, gm famliar with and accepl the obligations of Sedlion 607.0505, F.5. .
bae . L2 V" F 7

Bignature \“ ‘ :
Reglsteredfagent ____ e .
#‘1 R Gl FDY AGENT MUST SIGN
11. This oorporatlon owas or has paid the current year
Intangible Personal Property tax due June 30.

(See other slde for information
on intangibla tax.)

s 3o O
— e ...._.‘,,,4{
12. t certify that | am en officer or director or the recgiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further cortify that when fiting
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.8., that all fees
. Owed by the gorporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this applicalion is true and accurale, and my sighature shall have the same lagal offect as If made under oath.

/ZV??

Date o

SIGNATURE:

flING OFFICER OR DIRECTOR

Dayllmo Phone 4

CRZEDLD (8/97)



F-0ne, Inc.

PO, Box 327
Tanypa, FI. 33601

Fhone 813/221-2626
Fax 813/221.7335

Deccember 04, 1997

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL. 32314

To Whom it May Concern,

Enclosed is our check #2167 for $165.00 which covers the Cerporate ducs for F-Ong, Inc. Document # VO4854
per my conversation with reinslatement department on 12/4/97. As 1 stated on the phonc the check and rencwal
form for 1997 Corporatc ducs was scnt to you on 4/24/97. Afler receiving lale notice and Notice of Dissolution, 1
reviewed bank statements to find the check had never been cashed. T have enclosed a copy of the original check.

I apologize for any inconvenicnce this has caused.

Richard J. Mariani
Bookkeeper for F-One , Inc,

AY



