-—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

r

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Son'pe 1

DOCUMENT # Ko351D

1. Corporation Name EAST LAKESENTERPRISE, INC

2. Principal Office Address

P. 0. BOX 321395

3. Malling Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

THIS FORM. .
APPROVEL

000CT 18 AH QL7

RETARY, CF STATE
TgEEAHASEBEE. FLORIDA

4. Date Incorporated

320N, ATLANTIC AVE-4a | .
| Gity & State

_ ._To Do Business in Fiorida HIIZZO/-EZ— )

or Qualified

Apptied For I

320 N. ATLANTIC AVE 4A -

City & State
5. FEI Number
COCOA_ BEACH, FL Not Applicable
Zip Country Zip Country 6 5875
! N 25 Additi red
32931 USA CERTIFICATE OF STATUS DESIRED (] |ARMSSRN e
7. Name and Address of Current Registered Agent
Name
DON L. BALLEW Ve L e L o il
Street Address (P.O. Box Number is Not Acceptable)- =11/ 1.-_"”[)“'"“.”. ].U"'}‘jy_ 3
- #9009, 75 #eeaDd, TS

_Suite, Apl. #, Elc,

m—

L _COCQOA_ BEACH .
City

8. |, being appointed the r4g abovengmed corporation, am familiar with and accept the obligations of section £07.
Signature of
Registered Agent ___ % ot

tfiSTERED AGENT MUST SIGN

oo UL le, 2000

0505 or 617.0503, F.S.

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

Name .of Street Address of Each ‘

Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD DON BALLEW 320 N. ATLANTIC AVE 4A [COCOA BEACH, f1 32931
VPD | WILLIAM € TIRVIN_ 450 L.HENDRICKS MTN. RD | JASPFR, GA_30143
* ) . N ’,
STD SALLY BALLEW 1835 S. ATLANTIC AVE 704 | COCOA BEACH, FL 32931

/S

on this application is true ang-accurate, and my signaturg shall have the same legat effect as if made under cath.

10. | certity that | am an officer or director 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all tees
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

200 2| TR3-2420

1 |
SIGNATURE: ] @OT /é/

OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

STATER R 02—
) State Zip Code
31

CR2ED81 (9/991




