PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJ{J&L%FORM.
i R=t®

CORPORATION
‘REINSTATEMENT Secretary of State
\ E‘ DIVISION OF CORPORATIONS
=

FLORIDA DEPARTMENT OF STATE

DOCUMENT # G02940

1. Corporation Name

EASTMONT CORP.

0L JAN -9 PH 1:29

2. Principal Office Address 3. Mailing Office Address 1. "]]’3 'i:l#——ﬂ 11_;%.;.“! ila s ':;r;} ST

12995 S. Cleveland Ave 12995 S. Cleveland Ave
Suite, Apt. #, ete. Suite, Apt. #, etc.

i H 4. Date | ated or Qualified

Suite 285 Suite 285 To bo Buaness n Fonca  10/04/1982

City & State City & State s
« FEI Number Applied For

Ft. Myers Ft. Myers 502424147 Not Applicable
Zip Country Zip Country $8.75 A ' .
33907 Lee 33907 Lee " CERTIFICATE OF STATUS DESIRED (7] e i

7. Name and Address of Currant Registered Agent
Name

Robert M. Moore

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

12995 S. Cleveland Ave

Suite, Apt. #, Etc.

Suite 285
City State Zip Code
Ft. Myers FL | 33907
[ _{‘ -]
8. |, being appointed the regi ! d age prporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of / /
Registerad Ageant Date / £’ ZQ ‘{

2o
REGISTERED AGENT MUST S!IGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Tiles Offcers andor Directors Oftoer andiar Direstor City ! State / Zip
PVPST | Rohert M. Moore 12995 S. Cleveland Ave # 285 Ft. Myers FL 33907

10. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when Rting
this reinstatemernit application, the reason for dissolution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees

owed by the corporation have be

paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3)({i), F.S. The information indicated

//7/1/ 234390 6999

Daytime Phone #

CR2E081 (10/02)




