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1. rporation Name
90 EAST, INC.
| Principal Place of Business ~ Maing Address
10572 52W0D TERR P.O. BOX 502
111 COURT STREET P. 0. BOX 502
LIVE DAK FL 32060 LIVE QAK FL 320640502
us us
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 New TR Ofe ¢ Addres S T Agp i
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Name of Oficers ‘Streel Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 —— l ((Ju NOI Uw f L-&? (l’lh K Five Nt
D SKINNER, RONALD F. RT 4 BOX 228
D CALVITT, RICHARD W 804 SOUTH OHIO AVENUE
N JER U e -
8. Name and Address of Current Reg_lsi:iﬁAgent T
e Name
CALVITT, RicHAfh w. \
111 COYRT SFREET
LMVE O, 34068 Suite, AE%JOE#

Tty

10, 1. being appolikd the registefed agent of th
Signature of
Registered Agent

Intangible Personal F’roperty

on this application is trua angd accurat

W

11. This corporation owes of has pald the current year

SIGNATURE:
SIGNATURE AND TVPED OR FRINTED NA

tax due June 30,

$IGNING OFFICER OR DIF{EL]OR

FILED
C9APR2I AMII: 17

SLCRL TARY Ur STATE
TALLAHASSEE, FLORIDA

AR R

REINSTATEMENT ™4,

Te Do Business in F lorida

5 FEINumber
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7. Namas and Strest Addresses of Each Officer andlor Dnrector (Florlda nonproﬁl corporahons rnusl IJsl at least 3 durecturs)
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“Stregl Address .0 B Number is Not

orporatlon am familiar with and accepl the obllgatrons c{’*‘»cclmn 607.0505, F.

Yes[:l No L]

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.5_ 1 further cerlify thal when filing
this reinstaternent application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechon 607.0401 or §17.0401, F.5_ that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermplion under sechon 119.07(3)(i), F.S. The information indicated

. and my signaturg shall have Yhe same legal effect as if made under cath
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