PLEASE READ ALL INSTRUCTIONS REFORE COM

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
IREINéTATEMENT Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # V43497 96 DEC -L PH 3: 28
1. Carporation Nama
FAHRFIELD ENTERPRISES, INC. SECRLTARY OF STATE

TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

s o s WTEERICTMEROTRINEN .
ORLANDO FL 32807 ORLANDO FL 22007 i .
I above addresses are incorrect in any way. line through incorrect information and enter correction balow. REENSTATEMENT

2. New Principal Ollice Address, If Applicabla 3. New Mailing Offico Address, If Applicable 4, Date Incorporated or Qualitied ¢
To Do Business In Florida
snessnforca - OBIIBRR. s

Suite, Apt. #, &tc. Sulta, Apl. 4, etc. S N

5. FEI Numbar 58 3 Applied For
Cily & Slate City & State 13M7 Not Applicable

6. SB.7§ 'ﬁt"i;mllé;.f;l-:l:‘e. re lih.m.;
Zp County Zp Counlry CERTIFICATE OF STATUS DESIRED [[] oA

7. Names and Street Addresses of Each Officar and/or Uiragter {Flarida nonprofit corporations must list at laast Jdirectors)
v

Nama of Officers Street Address of Each
Titla(s) and/or Diroctors Officer and/or Director City / Stata / Zp
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
P FAHR, JACQUELINE 408 S OXALIS AVENUE ORLANDO FL 32807
SpOoD2020B6ED——5
-12/05/95--01030--020
T¥RRES (5,00 PRI (S, 00|
e
a0 )\ 1
W
W\
8. Name and Address of Current Registered Agont 9. Nome and Addross of New Registerad Agent
Namo
FAHR, JACGUELINE D.
408 S. OXALS AVENUE Strect Address (P.0Q, Box Number I3 Not Acceplablo)
ORLANDO R 32807 Sulte, Apl. ¥, EIZ.
Chy State | Zip Code T
FL -

19. 1, baing appuoint

Signature of
RAeglstorod Agent

o rogistored agent o the qbove nampd<orporation, am famitiar with and accept the obiigations of Saction 607.0505, F.S,
' A WP A7/ ARV U B N Sl
7 ” ; s AR D outs 13019

"REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intang:bo tax to the (oo other side for Inormaticn
Dept. of Revenue under S. 199.032, Fisnda Statutes.  Yes w No [ on lntanglble tax.) **

12.1 carlity that | am an officer or direclor or the recelver or trustos emp dto executo this application &5 provided for In chapter 607 or 817, F.S. | further corllfy that when filing
Ihis reinstatemant application, tho reason for dissolulion has boan aliminnted, the corporate name satisflos tha roquiromants of saction 607.0401 or 617.0401, F.S., that all focs
awed by the catporallon have boen pald and the names of Individuals listed on this form do not quallty for an oxemption undar section 118.02(3){), F.S. Tha Information indlcatod
on this application is true and accurale, and my signature shall have tho same legal effect as if made undar oalh. - ;

g Iy
SIGNATURE: v JPCAuELwve D. ik /.»/.1/9(, (Vo“l)-?_?;*--&?‘l
D HAME OF 8IGNING OFFICER OR DIRECTOR Date DuyumuFMMQ .




