PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP2LICATION FLORIDA DEPARTMENT OF STATE
q; "F"f)R Katherine Harris
I Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # K26588 00 Nov 20 MMy gy

1. Corporation Name

E & E 27, INC. SECRETARY OF STATE

TALLARASSEE FLORIDA
Principal Place of Business Mailing Address

PALM FL 33480
if above addresses are incorrect in any way, line through incorrect information and enter comection below. ﬁgﬁg ﬁgAﬁ

2. New Princjpal Office Agdress, If Applicabl hlzigailing ffice Address, If Applicaple 4. Date Incorporated or Qualified SRR
Z# ég& ) ‘ZO & tz fg"d t (i Z 4\/ { :9& d To Do Business in Florida
Suite, Apt. #, atc. 06[20/ 1988

Suite; Apt. ¥, etc.

5. FEI Number Applied For

Pikm Bercr - £1. [P Beacy - £ i T
@3‘1‘."2 )] o gﬂs th’f O Country CERTIFICATE OF STATUS DESRED [T SRSy ;

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

(B/00)

CRREQ40

Name of Officers Strest Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director : . City / State / Zip
D SUERO, EVAT. 699 N MASHTA DR KEY BISCAYNE FL
D SUERO-YAHN, EVETTE 215 COLONIAL LN PALM BCH FL
P w8 e B 1 it it W B i B s § il oot -
ST IO Vv VA T
" ~-12/11/00--01033--010
Ak ToR, 75 ##EekT5d, (D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
A — EVET 1= Swel0 — Yath/
- e = T T T < <= |- Gtreet Address-(P.O-Box-Number is Not, blg): — e .~ — -
~215-COLONWN— HA4¢3 Gaealey ad
. Wﬁ Suite, Apt. #, Etc.
~
City State | Zip Code
falm Beaes) FL | 33P0

tered agent of the above_named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
.;(_a;j prg_”;\r'rv K’ ,‘;;‘\ ot -\'r-;rl N

' o=

PR, Date _r//'—'//—' Zﬂﬂ&

10. |, being appoint

Signatura of
Registered Agent

REGISTERED AGENTMUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstaterant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted 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.

/A= 2000 SU-LH GG

Daytime Phone #

SIGNATURE:

-
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