A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRLTARY OF STATE
REINSTATEMENT Secretary of State DIVISION OF CORFORATIONS
DIVISION OF CORPORATIONS
05 HAR 23 PH L:52

DOCUMENT #
1. Corporation Name

Document #F22633

Eneric Finanhcial Services, Inc.

2. Principal Office Address 3. Mailing Office Address Emsiéﬁgaq&m ‘3 -OS

56 E. Burlington Avenue 56 E. Burlington Avenue
Tsuie. Apt. #. oc. Suite, Apt. #, tc.
- . . _4. Bate Incoporated or Qualified ———
T - _ - - - T Do Businessin Fidrida ~~~MArch 10,1981 "~
City & State City & State
) Fairfield, 1A S. FEI Number Applied For
Fairfield, 1A 59-2943914 ot Fopicatie

Zip Country Zip Country 6. 5875
52556 Jefferson 52556 Jefferson GERTIFICATE OF STATUS DESIRED [] RN i

7. Name and Address of Current Registered Agent

Name

Gary T. Wargo

Street Address (P.O. Box Number is Not Acceptable)
2627 McCormick Drive

Suite, Apt. #, Etc. Fl
Ste. 101

State Zip Code
Clearwater FL |33759-1036

8. |, being appointed the Wrﬂ:mwn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent ~ Date S/ y 9J

// aeBISTERED AGENT )ls‘F SIGN

9. Names and Street Addresses of Eaé(Oﬂu:er and/or Director (E Qmé\ nonprefit corporations must list at least 3 directors)

Ties tcers S oo . Smeredamer ol Sach Giy /a1 2
P/D | Eric Schwartz - -| 56 E. Buriington Ave. - - --| Fairfield, IA 52556 - - -
V/S/D | Peter Dollive 56 E. Burlington Ave. Fairfield, |1A 52556
V/iD Amy Webber 56 E. Burlington Ave. Fairfield, |A 52556
T James Guy 56 E. Burlington Ave. Fairfield, 1A 52556
FIOCHD S0 = 230
0411405~ 11 A0A--1 7 #1050, 00
e

10. | certify that 1 am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: __ - ‘ Erle Sthwavte 3/12/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q}FICEH OR DIRECTQR Date :szeif’hi)ne ¥ 560

CR2E081 {01/05)



