' . PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET]NG THI? FORM
PRI W “' Uf‘ AT
CORPORATION 4% —3&\ FLORIDA DEPARTMENT OF $TATE S o | :?{}LJC
REINSTATEMENT SR 4 Secretary of State 08 Hpy - 5 Py
‘*'\.h b, DIVISION OF CORPORATIONS

DOCUMENT # T@18 43

1. Corporation Name

E.P. .S, INC.

2, Principal Office Addrass - No P Q Bax #

oD NW 17T Avenuc

3. Mailing Office Address

2357, w . Flagler &t -

Suile, Apt. #, sic

Suite, Apt #, elc

1303

CR2E081 (10/08)

#+\23

4, Oate Incorporated or Quaified
To Do Business in Flonda

05 DO LI 4

City & Siate City & Siate

Miami, Fi. Miami , F1.

Zip Counlry Zip Country
225 LS A 331 Ll US A

5. FEi Number Applied For

2

Not Apphicabie

" CERTIFIGATE OF STATUS DESIRED []

T. Name and Address of Current Registered Agent

Name

TJOse L. Qallend

Street Addrass (P.O. Box Number 1s Not Acceptabie}

Iy NwW T Avenue®

Suite, Apt #, Etc,

Clly State 2ip Codeﬁ-%‘
M IOy LFL 33!_2::3

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the relnstatemem
fee be waived.

8. 1. being appointed the registared agent of the above nameq

Signature of

=am famikar with and accept the obligations of section 607.0505 or §17.0503, F.5.

1020 |0%

Registered Agent Data
REGISTERED AGENT MUST SIGN
8. Names and Street %s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dwectors)
Tiles Officers r::m'gro[[}rsclurs SOtfrf?lff;rA::dr?grsSi[rE;grr‘ City / State / Zp
D @aneno, J. L. ILUD N W T AVE. Midmi | €1, 33125
D GaVerp, Elizabeth LD NW 1T ANe Migmi, Fi- 23125
D |Gallensy, LuIS LD MW 1T Ave - Miami, €1. 33125 |
QOIS TSa3210
: S S — TP T e
NSTATER:.. | 706 - US
Ll [ | S ) o N2 /. O
I BLd J, L= I L
) pie

10. | certify that | am an officer o director or tha recerver or trustee empowerad 10 execute this apphcation as provided for in chaptar 607 or 617, F.S. | further certily that when fiing
trus reinstatement application, the reason for ¢issolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.8,, that ali fees
owed by the corporation have been paid and ihe names of individuals I1sted on this form do not qualify for an exemplion centained in Chapter 118, £.8, The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as T made under oath.

SIGNATURE:

0[20|63

AD Y1121,

SIGNATUF!EAND-PT /OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Prona #

=



