PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

CORPORATICON
REINSTATEMENT

3523 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ENERGYSUP

F89000002478

ERSTORE, COM, INC.

2. Principa! Office Address

11 Hickory Wa

3. Mailing Office Address

y 11 Hickory Way

Suite, Apl. &, atc.

Suite, Apt. #, elc.

SCCLEg e oo
i"\t!.[.,i,ff"{‘:»' ,{-‘ JJ';.'\_TF_'
T Ui A
IJLJLJr.DL_i?3E31:;__ .
LG AB--01045~-01E #1208, 75

CR2E081 (12/05)

4. Date Incorporated or Gualified

To Do Business in Florida 5 / 13 / 99
City & Siate City & State
. . 5. FEI Number Applied For

Winter Haven, FL Winter Haven, FL 59-3536898 Not Applicable
Zip Country Zip Country 6.

33881 USA 33881 USA CERTIFICATE OF STATUS DESIRECE X :

7. Name and Address of Current Registersd Agent 1
Name .
Smathers, James F. % S },))D(V

11

Street Adaress {F.O.

Box Numbar is Not Acceptabla)

Hickory Way

ST )] 2o

Suite, Api. #, Efc. sl =
City Slato | Zip Code
Winter Hayes FL (33881

8. |, baing appointed the reg)

named corporation, am tamiliar with and accept the obligaticns ot seclion 807.0505 or 617.05035, F.S.

Signature ot
Ragistared Agent James F. Smathers pae___ 5/9/06
REGISTERED AGENT MUST SIGN
9. Names and Streft Addresses of Each Officer andfor Director (Florida nanproflt corporatlons must 1ist af least 3 directors)
L4
Name of Strast Address of Each :
Tlies Otficars and/or Directars Cticer and/or Cirector City / State / Zip

B Howell, Jdy D,

11 Hickory Way

Winter Haven, FL 33881

VP |Smathers,

James F.,

11 Hickory Way

Winter Haven,FL 33881

ST |Snively, Patsy J.

11 Hickory Way

Winter Haven, FL 33881

10. | certily thai | am an cfficer of director or the receiver or inrstes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartily that when liling
this rainstatement agplication, the reasan for dissalution has been eliminated, the corporata name satisfies the requirements of section 607.040t or 617.0401, F.S,, thal alt lees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and mP signature shall have the sama lega! gffec! as if made under oath.

&GNATURE;;ElLQX.

A Judy D. Howell, Pres.

5/9/06

SIGNATURETD TYPED OR PRINTED #AME OF SIGNING GFFICER OR DIRECTOR

Daie Daylime Phona & -




