PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE

e FOR : 5 Katherine Harris \
Secrefary of State : ILED
REINSTATEMENT DIVISION OF CBIPORATIONS a5 g‘;;"j]p"' ;«f' s
v . WEGRAT 1087
DOCUMENT #  H28137 ol o Y
1. Corporation Name T 3, ﬁH 9: ’ ’
ESLU, INC.

Prlnt:lpal Place of Busmess Mailing Address

120 INTERNATIONAL PKWY
SUITE 176
LAKE MARY FL 32745

VRO
P.0. BOX 852679
LAKE MARY FL 32795

O A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Diate’Incorporated or Qualified
To Do Business in Florida 1 1984
~Suite, Apt. #.etc. - — - . =1 Suite, Apt, #, etc. — - 1 IO”
§. FEI Number Applied For
Tty & State City & State 59-2462702 Not Applicablo
- . 6. 3
R Country Zp _ Country - | __cermEicaTE oF sTATUS pestRen (]

7. Namas and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

RICCIN i Diaciors . Dhncer arcos Discin . City/ State / Zip
—YPD—ORGILL DENNIS—— H-NEW-GATE LOOP—— - HEATHROW-F—
SD | LATOFF, ADRIENNE 10519 MARSH COVE COURT ORLANDO FL 32825
PD | JENNINGS, LYNN H. 1001 FERNE DR LONGWOOD FL 32750
T Bu‘r'be"{?/_ G.VincentT | S0& WINEEE LD DAIVE Amréwoob,P!-. 32774
=i

8. Name and Address of Cutrent Registared Agent 9. Name and Address of New Registered Ageﬁ\-
Name -

|—P.0..BOX.388

JENNINGS, LYNN
1001 FRENE DR

G. U Cpn T BT LE-
Street Address (P.O. Box Number is Not Acceptable)
[§efy WintFree ) VR

Suite, Apt. #, Etc.

—

(4=

pEWSTATENENT 0\

CR2EQ40 (8/01)

LONGWOOD FL 32750 o

(oA wosD T Sta‘eflp %Odle—? 79

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. .

/ %p 57 o/ 11/ o1

{

Signature of

HeglsteredAgem AT =y Date

~

REGISTERED AGENT MUST SIG

11. i gertify that | am an officer or diractor or the receiver or trustee smpowered to execute 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, F.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

nd ccurate, and my signatur

hall have the same legal effect as if made under oath.

"—"D C-Viptewi BoT e (I/)/,/Uf ¥7-333 - ooLV
REWDE | RUPLEY ComprRotl tﬂalo, (tkrbﬁwoa?

on this application is t

S|GNATURE

SIGNATURE AND TYPED OR f’nn\izn l@ OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons #




