APPLICATION FLORIDA DEPARTMENT OF STATE
i: OR Katherine Harris
RE] I-\|STAT Secretary of State
EMENT DIVISION OF CORPORATIONS
DOCUMENT # F98000006220 R

1. Corporation Name

ERAWEST, INC.

Principal Place of Business
A4 ShFIRET=AyE—
SH-206—
OCALA-EL.3a471.

If above addresses are incorrect in any way, line through incomect information and enter eorrection below.

Mailing Address

44 SE FIRST AVE
STE 209
OCALA FL 3441

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

01 JAN 18 AM11:05

S oRE TR UF STATE
[ECEANASSEE: FLORIDA

2. New Pr?ipal Office Address, If Applicabl 3. New Mailing Office, Address, If Applicable 1 !
[S/5 E. Silvey Springs Bk 1515 E. Sillpsr Sprivgs Blud | " T 00 6omness mFinda 11/12/1998
Suitg, Apt. ¥, etc. 4 I Suite, Apt. #, etc. v
o0 . 5. FEI Number Applied For
City 0& za‘tle I F_ 2 cg & State PZ—' 870447340 Not Applicable

Zip

24490

Country L( S ﬂ

Zip 3 44?0

Country as_ A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsj— UL T e Tl =y s 15—t

3
3.75 Additional F ired
CERTIFICATE OF TATUS DESIRED [ M tor 2 Cortificato of Staus

o

et | o Drstors 3 et s Srecir T
¥66- | FHOWER—MIEHORAS-P- {21& Zz _ | 4250-ROGERG-GTREET-SUIFE-D GLEARWATER FL-33756~
' 1575 E-SifveSprings it
PB- | SPEIGHT, C. FRANKLIN OCALA FL 3MH— T4 00
pc.-p Suife Jov —
D SHARPLES, JOHN Safl€ OCALA FL 342 3¢/ 4L Do
ISls E. Sf?llﬂn Sprivgs Hed- 270

ﬂvﬂus 2 t/k&u#\.

1515 £. Sifver

Sprivgs LA

becle 7z By,

D Suwite 200 ¢ 2
75 'ﬁm#?, Ellis 05 E St SpigBld poal, 71 }%{Pa

o

— 8. Name and Address of Current Registered Agant——

9. Name and Address of New Registered Agent

" Tl - frtrard

W Street Address (P.Q. Box Number is Not Acceptablg)
. , jo22 SE 2 SFreet
TAMPA-RL-33602— Sulte, A4t #-.E;&
City ¥ - 2 State | Zip Cod
i . e ip e
2 FL| 34/ Dp

10. |, being appointed the registered agent of the above nameg corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
AN AT A O PR I S R T
RIS ' S T R A 0///@/0/
t 7

Signature of
Registered Agent

Date

11. | certify that | aén officer or director or the receiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

'J_yf 642%9

i Dﬁy'tima Phone #

352/2¢4- D555

SRR MR
RENSTATEMENT (10

4. Date Incorporated or Qualified

CR2EQ40 (8/00)



