APPLICATION
* FOR :

REINSTATEMENT

Sandra B. Morthaln
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E.G.G. COMPANY

J29596

Principal Place of Busiress

N187 w COLONIAL OR
A -WE-SFATE-RO-10—

OCOEE FL 4761

us

It ubove addresses are incorrect in any way, line through incorrect information and enter correction below. 4

Malling Address

11187 W COLOMAL DR
—I-WEST-STATE RO

OCOEE L 784

us

-

2, New Principal Office Address, If Applicable

3. New Maliling Offico Address, Hf Applicable

Suite, Apt. ¥, el

Sulte, Ap, ¥, etc.

City & State

City & Saio

6. FE! Number

50-2700068

Counlry

Zp Country

6. :
CERTIFICATE OF STATUS DESIRED [}

and Streat Add

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

Nama of Officers
and/or Directors
2

Street Address of Each
Ctficar ang/or Director
3

(Do NOT Use Post Office Box Numbers)

DANFORD, BOBBY J.

15%22J8JDR

DANFORD, MARE .

1522 J 8 JOR

8. Name and Address of Current Registsred Agent

DANFORD, BOBEY J.

152248 J DR

TAVARES FL 32778
!

d

Suits, Apt. ¥, Efc.

Chy

Signature of
Rogistored Agent

5 f\"*‘ g".‘.; i\

10. 1, baing appointad the rmgistored ageit of 1he above na

hij

carporation, &m familiar with and accept the obligations of Section aor.b:sos,

S ARE UL RED

11. Does this corporatlon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes,B' No []
\"H"-\h‘ ‘."

12, 1 cortity that | am an officer or dircclar ar tha recalvar o trusteo empowuwd to exocuto this appiication as prmu.l-‘d for In chlplor 807 or 817, F.B 1.fusthef cériity that when (iing
this reinstatement application, the reason for dissolution has beon aliminatad, the corporate nama satisfles the requirements of saction 607.0401 of 8170401 F.8.; tha allfooe
owed by the corporation have been pald and the namas of Individuals llsted on this torm do not qually for an exemption undar udiop‘1 5. The Information indiotied
on [his application Is uo and accurato, and my signature shall hava tha sanie lagal éffect as if made under oath,” ;

SIGNATURE:

L




