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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
/ Secretary of State
RE'NSTATEMENT e 3 DI\_{I_S!ON OF CORPORATIONS
DOCUMENT # 219756

1. Corporation Name

E.A.B., INC.

Principal Flace of Busingss Mailing Address

149-NORTHRIDGE-DR. — 128 NORTHRIDOE-OR.
RO-DON-500544. ~RO~BOX 520549
LONOWOOD-FL-327522540 ~—TORGWOOD-F-32252.7549

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
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Z. Npw Pincipal UH Kaaress T App l0851§ 4. Now Malling Office Address, TF Applicabla

ulte, Apl. #, eto. Suile, Apl. #, olc.

4. Date Incorporated or Qualified
To Do Business In Florida

01/30/ 1959

SAmE

“City & Stale

Zip

& gtate

Country

70 ¥

) Apphed For )
Not Applicablo

$8.75 Additlonal Fea required
for a Certificate of Status

6. FE! Number

590863747

CERTIFICATE OF STATUS DESIRED [T

7. Names and Sireel Addresses of Each Officer andior Director (Florida nonprofit corporations musl list &t least 3 directors)

Streel Address of Each

s (Do NOTULSH AN Dies

Name of Clficers
1Tnle(a}

Gity / State / Zip

andfor Directors J

1L
oonKrumbcrs} 1.4

2
P ABRAMS, JR., EVERETT 1488-NORTHRIDGE-DR.

A \%
f ir?

(SNOWOORF—

§ ABRAMS, NINA 1488 NORTHRIDGE-BR.
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

ABRAMS, JR., EVERETT

JA88-NORFHRIOGE-DR. Lt

Street Address (F.0O. Box Number is Not Acceptable)

i
CRIEQAD (3/97)

LONGWORD-FL-88750-

Suite, Apt. #, Etc.

City

ZipCode

10. |, belng appolnted 1he reglstered agent of the above named corporaticp, e familiar with and accept

REGISTERED AGENT

Bignature of
Raglstered Apent __

obligations of Section 607.0505, F.8.

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

Yes D

{Sen other side for infarmation
on infangible tex.)

NOD

SIGNATURE:

“SIGN U E AND TVPED ‘OR PRINTED NAME OF BIGNING O'PFICF:RTOH EIRECTO& M

12. | certify that | m an officer or director or tho recelver of irustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfios the requiverments of section 607.0401 or 617.0401, F.§,, that &ll fess
owad by the corporation have boon pald and the hames of individuals listed on this form do not qualify for an examption under section 119.07(3){i), F.S. The Information indicated
on this applicallon is trye and accurale, and my signature shall have tho same legal effect as If made under oath.
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