=
FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L5905

1. Corporation Name

Eﬂ!gg E»Ld'l(:_g Inc.

3. Mailing Office Address

Le S &ranad puiﬂ"’f Da -

2. Principal Office Address

208 Grand painke 0 .

Suite, Apt. #, etc.

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To De Business in Florida i 0 J [ X 6’ / 8 ‘}
City & Slate M__] City & State
. 5. FEI Number Applied For
Arm Bch GAfdens | FL fivm Canden§S F & ‘
P Pavm Gl €A 5.6 LSoleokbS Not Applicable
Zip Country Zip Country P $8.75
- .i9 Additional Fee required
'g ? H 19 W, g . =3 T4 N4 . S CERT!FICATE OF STATUS DESIRED M
7. Name and Address of Current Registered Agent
Name
Emc S Fighman,m 0 -

Street Address (P.O. Box Number is Not Acceplable)
205 Grand Peinle On

Rl BT Y L

f

oL FoTod BE.

—

Suite, Apt. #, Elc.

City
PAvm By

State

FL

Zip Code

T34

8. |, being appointed the regi(stered agent

he above named . i

Signature of

R, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date L}] q) 2.

Registered Agent
REGISTERED AGENT MUST SIGN

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

Tiles Officers r;gg]fzf fDirectors g:frf?cgrl?r?dr?gf grrsc?g: City f State / Zip -
PJTIO] Eerd Fishman, ™m0 205 Grand Panke Oc- Pala, Bch candes pr 73009
)]0 | aan Fiskmaw 205 Grand Puinke Do taln Bk fandens po 3FWY

W><\L

this reinstatement application, the reason foriissolution has been ellmlnated the
owed by the corporation have been paid and e names of individua

on this application is true and accurate, and sng@mre shall have

SIGNATURE:

10. | certify that | am an officer or director or theYyeceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerfify :hai when filing
qorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
is Yorm do nat gualify for an exempticn under section 119.07(3)(i), F.S. The information indicated

", i)
1 legal &ffect as if made under oath.

U [u ]~

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E081 (9/01}




ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER: Mr.
Cohen Norris Scherer
Suite 400
712 U.s. Highway 1
North Palm Bch, FL 33408-7146

NAME :

ACCOUNT NO. : 072100000032
REFERENCE 514442 10463A
AUTHORIZATION diz&ﬁb&- ?55*:
COST LIMIT : $ 1208.7S

April 5, 2002

11:14 AM

514442-005
10463A

Peter R. Ray

DOMESTIC FILINGS

ERIC’'S EXOTICS INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea EXT 1114
EXAMINER’S INITIALS



