i
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APPLICATION FLORIDA DEPARTMENT OF STATE([:
FOR : Sandra 8. Mortham .
Secrelary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS

RS TEN I A

queO SECRETARY 0
DOCUMENT #/V10 RELARRRLLE O, ST

1 Corporation Name

Ecovomy CALS oF DAyTovA, T HMC .

Pnncipat Place of Busingss

1753 5.R10G&wo0d AVE
S. DAYy TonA, FL 32119

Mailing Address

1753 5. RIDGE wood AvE
S 0RyTowA FL 31119

Il above addrusses are incorrect in any way, ling through incorrect information and enter corraction below. DO NOT WRITE 1N THIS SPAGCE

REINSTATEMENT 0y |

2. New Pnncipal Offica Address, It Applicable 3. Now Mariing Address, it Applicable 4. Date Incorporated or Qualified

To Do Business in Florida O{A’3/"7 &

Suile, Apt. ¥, etc. Suile, Apl. 4, atc.

5. FEI Number Appliad For
Ciiy & State City & State <9 IQLy Pess Noi Applicabia
r Country Zp Counlry CERTIFICATE OF STATUS DESIRED K] it Sepuatctu ey

7 Names and Streot Addresses ol Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
and/or Directors Officer and/or Director

Titlets)
1 {Do NOT Use Post Qfiice Box Numbers)

City / State / Zip

2 3

D | YAWOWITZ, URSVER TEME |9¢3 < pinscwmosn Ave

$. DAy TorAFL 3209

S0002025561 8——3

=-12/11/95--01023--007

w303, 7S k%383, 75

Jbia-b-9Ls

8. Namg snd Addross of Current Registered Agent 9. Namo and Address of New Registered Agant

Name

Street Address (P.O. Box Number is Not Accopiobie)

YANowITE, TERoLD L,

Suile, Apt. #, Elc.

13985 SURELEY FPARK DpR.

PT. OLANMGE,FL Fagy

Stalo

FL

Clty Zip Codo

10 1. baing appainted the registared agent of the above named corporation, am lamillar with and accepl the obligations of Section 607.0505, F.S.
L]
Signature of
A 7 L,.%MM_J
REGI$TERED AGENT MUET SIGN

Registerod Agent Dato

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Seo other slde for Information
on intangible tax.)

YesEI NoD

12 1 do hereby cortiy that the mformation suppliod with thas fling is volunlanly fumished and does not qualily for the axomption statad In Section 119.07(3)(k), Figrda Statutes, | ro-
luase the Duvison of Cerporations lrom any liabilty of non-compliance with Saction 119.07(3)(k) In tho ovent that tha informalion sgg lied i deemod exompt lrom public accoss, |
certity that | am an officer or director of the recaiver o Irustoe empowered 1o oxocute this application as provided for In chapter or 817, F.S, | furthor corlity that whan filin

this rownstatement appticaton the reason for dissolution has been aliminated, the corporale name satisfies the requlromonts of soctlon 807.0401 or 817.0401, F.S., and that al

Inos owed by the corporatien hiwe boen paid. The infosmation Indicated on ihis application Is lrue and accurate, and my signalure shall have tho seme Innaf offoct as i mada’ o

under oath

SIGNATURE:

.
7
%ﬂjﬂ_j _
SIGMHATURE AND TYPED 6"7"91 ED NAME OF ING CFFICER OH IRECTOR

12 /¢l

Cata Daytimo Phone &

Sol- Is4-FLYY - 

GRZED&O(I%S).




