" PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & & & FLORIDA DEPARTMENT OF STATE SR
STy Secretary of State e T
REINSTATEMENT DIVISION OF CORPORATIONS DT FEB -5 11 9 4
SECiHe
DOCUMENT # N02000007075 TALLARASSEE, 1 LOR'UA

1. Corporation Name

Eminent Impact, Inc. J—

02/14707--01010--013  *#357.50
2. Principal Office Address - No P.O. _Box # Mailing Office Addre:
4174 Inverrary Drive 4174 Inverrary Drive CR2E0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc. .
95 95 . go oo g e 147102 |
City & State City & State 1
H i H 3 E Applied For
Lauderhill, Florida Lauderhill, Florida 161687925 o
Zi Country Zip Country 6 )
§331 9 USA 33319 USA " CERTIFICATE OF STATUS DESJRED -
7. Name and Address of Current Registered Agent
ame . . . .
ton A. Brown DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
3%’1?1@'8‘&%}“9%#&6”””” the prior notices. By checking this box, you
are certifying the prior notices were not
g'uf . #, Etc. received and requesting the reinstatement

fee be waived.

' State ] o
CAuderhill FL |33%18
B. |1, being appointed the ﬁisﬁarﬂd agent of the above named corporation, am familiar with and accept the obligations of saction 607.0506 or 617.0503, F.S.

v -
glaggni:::::nganl (W/L - M’ Date 1/31/07

T REGISTERED AGENT MUST SIGN

9. Nzmes and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors) o

Tities Offcers andror Directors Oftces anor Oiroctor City / State / Zip
P/T/D|Lori A. Brown 4174 Inverrary Drive, #915 [ Lauderhill, Florida 33319
S/D |Anitra Brown 2171 Northwest 33rd Avenue |Lauderdale Lakes, Florida 33311
VP/D|Bernice Davis 2676 Northwest 24th Street |Fort L/auderdale, Florida 33311

L2111

REINSTATEMENT_.5=G |

10. | certify that | am an officer or director or the recalver or trustee 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 efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true ang/pccurate, and my signature shall have the same legal effect as if made under oath
SIGNATURE: %& Q’ )giﬂ,tﬂk’ Lori A. Brown /0:3.)..//0 7 4574) Gul-g705"

TURE AND TYPED OR PRI'{I'ED NAME OF SIGNING OFFICER OR DIRECTOR rne Phona #




Lori Ann Brown

4174 Inverrary Drive, #915
Lauderhill, Florida 33319
Telephone: (954) 661-8705
Email: Lbrown2410@aol.com

February 1, 2007

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Matter: Reinstatement of Eminent Impact, Inc.
Document No.: NO2000007075

Dear Sir/Madam:
Please find enclosed the following relative to the above captioned matter:

1. Corporation Reinstatement for “Eminent Impact, Inc.”
2. A draft of a check in the amount of $367.50.

Kindly forward a Certificate of Status to the undersigned at your earliest convenience.
Respectfully,

Lori A. Brown )

LAB/Ib

Enclosures



