N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLlCAﬂON FLORIDA DEPARTMENT OF STATE
FOR Jim Smith = ) .

[ Secretary of State cLE D
REINSTAN DIVISION OF CORPORATIONS 02 Kov | ey
DOCUMENT # NO1000004354 | R
1. Corporation Name TALLA.’M’.‘A‘ WRY GrF 5TA ir
ERIC'S WAY, INC. SO 55‘;‘;‘?,—5‘5 C4

A1A01/02--01041--001  ##E1, 25
Principal Piace of Business Mailing Address -
NW & STREET
rsr. . I i

-

LS

If above addresses are incorrect in any way, line through incorrect information and enter cosrection below.

2. fNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
same same To Do Business in Florida w’z 1/2(1)1
Suite, Apt.- #, etc. . - -- - Suite, Apt. #,.atc, = A
5. FE! Number V Applied For
City & State City & State 5 ?. 37‘;2 é 620 Not Applicable
i i $8.75 Additional F ired
Zlp Country Zip Couatry CERTIFICATE OF STATUS DESIRED (] Jiieiioio it
+
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
President
CEO, D Mark E. Ingram 1208 NW 4th Street Gainesville, FL 32601
Directar Marilyn J. Sayler 4475 Chimney Spring Court Marietta, GA 30062
Directqr  Lynn Edgar 85 SW 254th Street Newberry, FL 32669
\n
(QL W
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L l—— - - - - Name L R - g
GIIEN MARVI 3
BIN NW JR Streat Address (P.0. Box Numbar is Not Acceptable) g
14811 NW 140 STREET, .P.0. Box 1930 o
o
ALAGCHUA FL 32616-1930 Suite, Apt. #, Etc. 3]
City SFtaIt: Zip Cods

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

BEQUIRED e /52602

7 REGls’rQqED AGENT MUST SIGN

1. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the niames of individuals listed 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 it made under oath,

2. R Ma@ Al ﬂ LIanng 10-28-02 352-376-2565

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Eric’s Way, Inc.
1121 NW 6" Street ~ Gainesville, FL 32601 - 352-376-2565 fax 352-378-5451

October 29, 2002

T T Departmeént of State” -
Division of Corporations
P O Box 6327

Tallahassee, FL 32314
]

Re: Document # N01000004354, Eric's Way, Inc.

To Whom It May Concern:

Enclosed is our completed form “Application for Reinstatement” for the above referenced
corporation.  As instructed by phone conversation with “Ms. Markina® on this date, | have
enclosed our check for $61.25.

Our office nor the office of our registered agent, Marvin W. Bingham, Jr., did not receive a
previous notice regarding this form and fee being required.

If anything else is required for Eric’s Way to remain in good standing, please advise by mail to:

Eric’s Way, Inc,
1121 NW 6" Street
Gainesville, FL 32601

— et e et - ———— —

Sincerely,

%dgkb

" Donna E. Teel
Office Manager




