PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
h g Secreia‘ry of State

REINSTATEMENT LR DIVISION OF CORPORATIONS
DOCUMENT # 74(&‘/(&(& FILED
t. Corporation Name ECHO HOUSE 3 ‘IlNC . ' | g7 G | l ﬁM q: 21,

' 1.» ;; L STATE
Principal Place of Busine.ss Maiting Address 1 ;\\ L " 1 ' HOi\iDA

100 MARTIN LUTHER KING, JR. AVENUE
ST. AUGUSTINE, FLORIDA, 32084-4802

EINSTATEMENT2 97

—

If above addresses are incorrecl in any way, line through incorract information and enter correction below.

2. New Principal OHice Address, If Apphcable 3. New Mailing Oftice Address, if Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 0 5/2 1/19 73
Suite, Apt. &, elc. Suite, Apl. ¥, elc. 2 FEl Mot
. umber Applied For
City & State City & State 26-6605350 Not Applicable
- 6.
Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED[]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclorsE] T s o J e Ly Lo :,__| —— ———
) Name of Ofticers S1relaet Address ()ii Eacr: —D}j{flqog Fﬁa;'l B _UD4
L andfer Directors 3 (Do NOT Uies Post Offios gg:coNumbers) 4 NEERS ..;".. ’%&*350’-’ 50
P GORDON-MILLS, ROSALIE R.| 77 PARK PLACE ST. AUGUSTINE FL. 32084
V. MASON, OTIS A. 13 CHRISTOPHER ST ST. AUGUSTINE FL. 32084
T PATTERSON, MARGARET 214 ST GEORGE ST ST. AUGUSTINE FL. 32084
S/D | JENKINS, ISABELL 9 BLANCHE LANE ST. AUGUSTINE FL. 32095
D DE SUE, THOMAS B. REV. |C/0 ST PAUL A.M.E, CHURCH ST. AUGUSTINE FL 32084
D JACKSON, JOANAVA 84 PARK PLACE ST. AUGUSTINE FL. 32084
8. Name and Address of Current Regislered Agent - 9. Name and Address of New Registered Agept——y,
Name g
GORDON-MILLS, ROSALIE @7/ /8
77 PARK PLACE Street Address (P.O. Box Number is Not Acceptable) g
ST, AUGUSTINE, FL., 32084 S AP EG. &
City State | Zip Code
FL
10. 1, being appointed thg registered agent of the abgve n corporahon am familigs with and acc;apt the cohligations of Section 607.0505, F.S. .
Signature of 7 -~
Fiogictered Agent. &isTi HED AGENT MUST SIGN T DMW/ j?f (‘

11. Does this Lorporatlon pay any intangible tax to the (/zs.aa other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesD No @\ on intangible tax.)

12. | certify thet | am an officer or director or the receiver of frusiee empowered 10 execute 1his application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The lnlon'nallon indicated
on this application Is frue and accurale, and my signalure shall have the same legal effect as il made under vath.

BOOO0Z2 268599 ——7

/TSP DT 1 TB=-005

, . DD Wk 'Z DD
24~
sanATURE g g W@ML%M # 304 5241
0]

OSALIE GORDON-MILLS, PRESIDENT




