PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Y N FLORIDA DEPARTMENT OF STATE
FOR R T Sandra B. Mortham

2 Secretary of State e w5
REINSTATE_MENT‘ Gl DIVISION OF GORPORATIONS E“ a g' ‘i‘” }‘ }
DOCUMENT # V40704

PR BT

o tNE A [N 26
1. Corporation Name J8 1 r‘ . I i
F.A.S. CONTRACTOR, INC. SEG Ll R
AL iafome. -y L ORI
Prncipal Place o Business "7 " Malling Address
VERQ BEACH F) 32068
I above addresses are incofrect in any way, ine hrough incorract information and enler correslion below. 1

2. New Prncipal Offlice Address, ”-APN\CEIIIl(‘ 3. New Maiting Offi ﬁdmss. If Applicable 4. Date Incorporaled or Qualified
;? 9 85 59 L AvVE abgj 54 Ave To Do Business in Florida m,01“992

Sulte, Apt. #, elc. Sulte, Apl. ¥, elc.

5. FE| Number
Cily & sale T ity & Siate 650344744
VERD LehcH , FL ER0 BencH FL -

i Zip Country

j;ipa Glels Li}nuon;rvau f_liv ce | “"3aglte DI E1VER  CERTIFICATE OF STATUS DESIAED [B

7. Namas and Btreet Addresses of Each Officer and/or Diroctor (Florida nonprofit corporations must list at least 3 directors)

Applisd For

Not pplicabie

$d.75 Additlonal Fae required
tfor a Certlficate of Siatus

~ Name of Officers Stroot Addrass of Each
Titla(s) and/or Direclors Ofiicer andfor Direcior City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbagrs) 4
OPTS | SCHARFSCHWERDT, F A JR. 18888 TH-COHRT VERO BEACH FL 82988 329 64

A985 S9H- Ave

e BRODDEG3AS TE=T |
| : 03/03798--0 1023

AH0B. 75 (w0

B Nameand _A_d_c_fr_ggg_t?f_Cur‘rgr-ilﬂﬂeglaterad Agent___ 9. Namp and Address of New Registered Agent ]

Name . [
BEXCYNTHA L F- A. SCHARFSCHWwELST, JK. g

5521’ Edsress (rj;qaommbg 3 Not Acceptable) ° g
14328787, o g
SUFEA Sulle, Apt. #, Etc. B
VERO~BEAGH-FL-32060

Cit State | Zip Code

________ Vere BeacH FL 1223964

Date _ 2}2_7_!3_8_

HEGISTE RED AGERT MUSZSIGN

Signature: of _@
Registered Agont '

11. This corporation owes or has paid the current year IZ/ (See cther slde for information
Intangible Personal Property tax due June 30. Yes L] No on intangiblo tax.)

12. I certily that | am an officer or director or the recelver or trustee empowared to axacute this application as provided for in chapter 607 or 617, F.S. | further cortily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have beon paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Information indicated
on this appfication Is true and accurate, and my signalure shall have the same lega! effect as Il made under oath.

SIGNATURE: M Wz o _8la1/95  5ti-549-2a27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DIRECTOR Date Daylime Fhone #




