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1. Corporation Name
A E. II. A., Inc.

2. Principel Office Address
2020 S. Cambee Rd.

3. Mailing Office Address
P.0O. Box 1158
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7. Name and Address of Cumrant Registered Agent
Name
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Streat Address {P.0. Box Nurnber is Not Accaptable)
1629 Shady Lane Drive.
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8. (. baing appointed the registered agent of the above named cormporation, am familiar with and accept the obligations of section 607.0505 or 847.0503, F.8.
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P Fugene 2mrhein 1629 Shady Lane Dr. Lake Wales, FL 33853
/5 Pat S. Amrhein 1629 Shady lane Dr. Lake Wales, FI. 33853
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C. GEOFFREY=VINING, P.A.

Atiorney at Law

, 329 8. Kentucky Avenue

RS Suite 702

Lakeland, Florida 33801-5073
REPLY TO:
P.O. Box 2525
Lakeland, FL 33806-2525
Telephone 863/687-8320
Fax 863/688-3699
Email viningg@gie.net

Business and Corporations
Estates, Wills and Trusts
General Practice

October 24, 2001

Department of State -
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: E.IL A,, Inc.

Dear Sir or Madam:

I am hereby submitting an Application for Reinstatement form for the captioned
corporation together with a check in the amount of $150.00. 1 am hereby requesting that you
waive the reinstatement fee for the reason that E. IL. A., Inc. is a small corporation with no paid
administrative staff and, with only two principals, the annual filing was not accomplished timely.

Accordingly, kindly waive the reinstatement fee, reinstate the corporation, and apply the
enclosed remittance to the 2001 annual dues.

Thank you for your kind attention.

Sincer-ely yours,

NN

C. Geoffrey Vining
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