Co
COHPORATION
FIE!NSTATEMENT

FLORIDA DEPARTMENT OF STATE -
. e—Secretary of State_
DIVISION OF CORPORATIONS

DOCUMENT#L78888

1. Corporation Name °

ESG, Inc.

-

2. Princlpal Office Address 3. Mailing Office Address
1111 N.E. 25th Avenue 1111 N.E. 25th Avenue
Suite, Apt. #, elc. ; Sulte, Apt. #, etc.

. - - ita ) 7T |74 Datellng ted or Qualified - = -
Suite 202 Suite 202 To Do Busness n Florida  6/8/1990
GCity & Slata City & State

Ocala, FL 5. FEI Number Applied For

Ocala, FL 59-3065538 Nol Applicable
Zip Country Zip Counlry 6.
34470 USA 34470 USA CERTIFICATE OF STATUS DESIRED [ P s

7. Name and Address of Current Reglstered Agent

Larry M. Wood, CPA wﬁgg}gﬁifgbﬂgﬂg .
‘ ?Iﬁé}l.ﬂgjdrgss éps ?h?g\; :?‘rr&tgr is Not Acceptabla) i 3507734010228 —+#5080 )
i — - - - S =T T I8 e Ly | ] gy Lo T
-, | Sulte 08" o R e . US/07/04--01022--030 #%35.(D
o City | . — fet t 3 State | Zip Code
Qcala’ . FL | 34470

8. |, being appointed the regisjéfed agent of the above

Signature of
Registered Agent

naied corporatio? am familiar with and accept the obligations of section 607.0505 or 617.0503,F.5

Date

[ d

7/

HEG!STERED AGENT MUST SIGN

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

" N { Street Add f Each
Titles ‘ Oflicers am?:ro Directors Ofrf?;r ancrl?:f glret?ltc:or Chy / State / Zip
D Eduardo S. Gaviria 1111 N.E. 25th Avenue, Suite 202 | Ocala, FL 34470

10. | cedify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalament 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 llsted on this form do not qualify for an exemption under section 119.07(3)j). F.S. The information indicated

on this application is true agt] accurata, and my signgture shall have Yfe same legal aftact as if made under oath,
z//?/\/ 25~ 275. 39y

7 Date Daytime Phune L]

(4

SIGNATURE:

[GNATURE ANF' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ81 {01/04)



