PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

APPLICATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

i uu_{q'h

R el
Ve

1. Corporation Name

E-Z{TAN, INC.

DOCUMENT #

J26058

BOCA RATON FL 3343

I
Principal Place of Business

21073 POWERLINE RD.. SUITE €3

If above addresses are incorract in any way. line through incorrect information and anter correction below.

Mailing Address

21073 POWERLINE RD.. SUITE 63
BOCA RATON FL 33433

0INOY 13 P jo: 16
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RERSTA & TR RAENT O\__.._-

2 New Prncipal Office Address, If Applicable

3. New Mailing Office Address, it Applicable

4, Date Incorporated of Ou |l|f|ed
To Do Business in Floridn

Suile, Apl. #. efc. T Suile, Apl. #, atc. 07/28/1986
5. FEI Number Appiied For
City & State City & State 50-2544499 Not Applicable
- —
Zip Country Zip Country Add ed

CERTIFICATE OF STATUS GsiRep [

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

Tie(s)
1

Narne ot Officers
and/or Direciors

Street Address of Each

PD

MICNAEL

Officer and/or Director 4 City / State / Zip
3'07 3 gwﬁﬂbﬁ BOCA RATON FL
| F=Yule SEG——T

o477
wllf:;ufﬂl——lilmfu-—tl
Hw? 0,00 ##xTS0. Dﬂ

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Arnesan  DAUro

e Mictel Pocez

Street Address (P.O. Box Nuﬁer is Not Acceptible)

Ed Line  Road

Suite. Apt. #, Elc,
""Luite (3.

Boca- Laterns F

33 43'7

" Poca Patord

Stata

FL 32

Zip Code (/ ﬁ

Signature of

Registered Agent

~10.-1; being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot Secticn 607.0505 F 5.

% | /6/96/01__

SIGNATURE:

T
11. | cenity that | am an officer or director or \ne receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 6 7, F.5. | turther centify that when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate name satishes the requirements of sertn)n 60 0401 ar 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under s
on this application is true and accurate, and my signature shall have the same legal effect as if made under

1 12 07¢3){i}, F.S. The information indicated

Daynme Phone lt



