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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B, FLORIDA DEPARTMENT OF STATE | U2 0CT 16 84 9: |2
E Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

T

SECRETARY OF STt
TALLAMABSER, FLORIDA

DOCUMENT # //9¢ 000003049

1. Corparation Name | _
EFast Orla ndlc; Cowmqu/ Chure é/ IVIC,

Suite, Apt. #, Elc.

cg . Oﬂ State | Zip Code

viedo ‘ FL ‘32 765

8. I, being appointed the re:’szig'ej;{o! the above nam famiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M « / / )
Reglstered Agent; - . Date /€ ?’/ o2

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

4 Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Direclor City / State / Zip

FD Da'v,‘o/ M) C_OJZ"K/ {.n 32588 f:oxc_r’aIg?—C[‘P ony e;/b‘ [ 32765
VD M:lc/lqe/ Co-n+rei"a§ [lRo Su&czar bef-r;/‘ OW'ng FL. 32765
S D E—/‘/ee/? 7. Co. k/(n 2582 fox cre$+Civ| © V/-‘GJO/ £ .32765
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10. | certify that | am an officer or director or the receiver or trustse empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissatution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed hy the corporetion have been paid and the names of individuals listed an 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 , and my signature s%niegal effect as if made under oath.
¢
SIGNATURE: /éj‘"/ M / 6}/ 5’//0-2 ( Fo 7)3 8- 4852
Date rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ~ Daytma Fhone #

2, Principal Office Address 3. Mailing Office Address N
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[:] ness in Flo
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N " N » FEI Number 4 | Applied For
Ov'icjc»‘ FA. OV’QJO, FZ-: 5‘9,33691_/82 Not Applicable
Zip 4 Country | Zip Country . 6. _ v
3;2745' 56 nole 82765— 5€mmo/€ CERFTIFICATE OF STATUS DESIRED (]
7. Name and Address of Currunt Registered Agont

David M. ConKliin AD000E4DR0E S ——2

Streel Address (P.0. Box Number Is Not Acceptable) . : ~T07T7702-—TH0RE--003

3588 Foxciro £ f” C( rc/e w122, 50 Pk 22, 50

CR2E031 (9701}
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Enst Octands Communtty Chanch, Tne.

| 3558 Fouonoft Quncte
Octeds, Plweida 32765

October 10, 2002

Florida Department.-of State

Division of Corporations .

P: Q. Box 6327 - C T : : - -
Tallahassee, Florida 32314

-Re: Application for-reinstatement
#N96000003049

To Whom It May Concern:

-As per my.phone.conversation with.Justin, enclosed please find our application
for reinstatement of the above corporation,

In-view of the fact that we never received the annual report.for the year 2001 and
this year Justin informed me that we are not required to pay any additional fee besides the

regular fee for 2001 and this year. Enclosed please find check number.2777 in the
amount of $122.50. '

Thank you for your attention to this matter.

Respectfully,

Eileen T. Conklin

Eteled

Encl.



