2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P06000052424

1. Entity Name

EAS HOLDINGS, INC.

Principal Place of Business

50 KINDRED STREET STE 201
STUART, FL 34994

Mailing Address

50 KINDRED STREET STE 201
STUART, FL 34994

2. Principal Prace of Business - No P.O. Box #

3130 Day Avenvé

3. Malling Address

3130 Day Averive

Suile, Apt. #, atc. i

Suile, Apt. #, etc.

IR

I

10022007 REIN-P CR2E098 (1/07)
Cily & Stale_ City & State » 4, FEI Number Applied For
fami FL Miami: ,F L 20488 -§999 o rcoicenis

Z‘pssl 3 3 coy Z% 3 ] 3 3 County SA 5. Cerlificate of Stalus Desired O gi-ziﬁ:ﬁ::ionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUEST, JAMES M
50 KINDRED STREET STE 201 Slreet Addvcﬁr
STUART, FL 34694 i
City

8. The above named enlity submits (his staiement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar wichepl

the obligations of registered agent.

SIGNATURE

Sgnature, typed of pranled name of registered agent and tile Il applicapls.

(NOTE: Ragistered Agant signatura required whan reinstating}

DATE

FILE NOW!1 FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accardance with s. 607 193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITE DPT 7 Delete TILE [JChange  [] Addition
NAME SCHWAB, ERIC NAME Sl 1 2699455

STREET ADDAESS | 50 KINDRED STREET STE 201 STREET ADDAESS 11425307 --01043--008 =150, 00
CHY-ST-2IP STUART, FL 34994 Iy -$7-21P

TE VS O Delele s [ change [ Addilion
HAME MCCOWEN, LYNN HAME

STREET ADDRESS | 50 KINDRED STREET STE 201 STREFT ADDRESS

CiTy-51-21P STUART, FL 34994 CITY-ST-2IP

TILE [ Delete T [ change (] Acdition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-$T-2IP CITY-S1-2IP

TIILE [ Detete TITLE [1Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAE NAME

STAEET ADDRESS STREET AGDRESS

CITY-$T-21P QTY-51-2IP

TILE [ petete TITE [ Charge [ Addilion
MAME NAME

STREET ADDRESS STREET ADCRESS

CY-ST-28° CHY-ST-2P

12. ) hergby cerlify that the information supplied with this lling does nol qualify for the exemptions comained in Chapier 119, Florida Stalutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made unoer oath: that | am an officer or director

ed 1o execute this regort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

algniher like empowered.

of the corporation or 1he receiver
changed, or on an attach

SIGNATURE:

rugteg empo

11/ 20/07

30L.505 .35 /F

F‘D OMNTED NAME OF SIGNING OFFICER (R DIRECTOR

" Date Daytime Phone ¥




