: : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 'ﬁwa:\ FLORIDA DEPARTMENT OF STATE
: “.‘E’ Sandra B. Mortham

FOR ra B!
‘ Sedratary of Stat . - g
REINSTATEMENT ' ovmenar compomons FILED

DOCUMENT #  FOO0B6 S7DEC-9 AM 8:58

1. Corporation Name

SECREIARY OF §1.
E & N MANAGEMENT, INC. TALLANASSEL FLONG A

Principal Place of Business ~~ Malling Address ' ’
1201 §. OGEAN DR. 1201 S. OCEAN DR.
APT. 1611 SOUTH APT, 1811 SOUTH
HOLLYWOOD BEACH FL 3319 HOLLYWOOD BEACH FL 33048
us us
It above addresses are incorrect in any way, hne through inconect informiation and enter conection bel HE P 7
2. New Principal Office Address, il Applicallee 1 a" Néw Faiing Ofice Address, TT AppTicalile R&Em%ﬂﬁ%&m Y B
B S R SO RS
Sulte, Apl. #, etc. T U saite Api e T T T L — e e
5. FEI Number Applied For
City & Stale T T T ciyesme T T T T 59-2025445 }iéf.&ppﬁcﬁiﬁﬁm
. o e L $6.75 Additlonal Fee raquired
Zip Countey 7ip ] Country CERTIFICATE OF STATUS DESIRED [[] |MPNPStmaseb e tn
7. Names and Streel Add_ressos olEach(I;Ir|corand;o}9|roctor(H_orlda n_o-r;r;)—fil c;r;;);‘;lons must list at laasrliéi;rjeélréfsfjﬁjw T - "
Name of Olficers Streot Address of Each
Title(s) and/ar Direclors Officer andfor Dir(aclokI City / Slate / Zip
1 2 — s (00 NOT Use Post Office Box Numbiers) 1.4 .
PD KUBITZ, EUGENE 1201 S. OCEAN DR., APT. #1811 SO HOLLYWOOD BEACH FL 33019
§TD KUBITZ, NORMAN 1201 S. OCEAN DR, APT. #2511 50 HOLLYWOOD BEACH FL

Sl | 3 I | I e i s oo L st S s
kA TR, 10

6. Name and Address of (-Di.l-rrel;l"ﬂé:iI;{é_r_ed.;A_éem o o 9. Name and Address of New Regisicred Agent
publinbid S S 2RI Nars iy S
KUBAZ, EVGENE Streel Address (P.0. Box Number is Noi Acceptablo) T
ree ress {P.0. Box Numbet is Not Acceplablo
1201 8. OCEAN DR. g
APT. #1611 SOUTH | Suite, Apl.#, Ete. 7T o T
HOLLYWOOD BEACH FL 33019 e e e
City szmj Zip Code

0. 1, baing appointed the registered agoni of the above named cpmpration, am familiar with and accepl the obligations of Sodiion 607.0605, F.6.

Pignature of . e
: gglslarad Agent __ {‘;)’)!:( - &~ ﬁ—(‘ﬁ‘——/‘ ) Dato /{/f 7/‘-’/ p)
& GISTERE () AGT NT MUST SIGN

- | 11. This corporation owes or has paid the current year (Soe other side for information
| Intangible Personal Property fax due June 30. Yes [x] No [ on intangible tax.)

12.1 cerify that | am an oficer or director or the receiver or trustee smpowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beon paid and tho names of individuals sted on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. The information indicatod
on this application is true and accurato, end my signalurg shall have tha same legal effect as If made under oath.

CRoEoa0 (8/97)

SIGNATURE: /l(":?"% T Fugene Kohitr //%7//

SIGNATURE A0 TYPED O PRI D NAMT OF S47NING OFFCER OR DIRECTOR e Daylime Phone #



