PLEASE READ ALL (NSTRUCTIONS BEFORE COMPLETING. . ¢y 47
C 'E'i: pa R G STATE

CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION oF CORPORATIONS
Secristary of State - .
REINSTATEMENT DIVISION OF CORPORATIONS Dh DEC 6 AH 8 98 !

DOCUMENT #* Y0000 000844

1. Corporation Name '

E & B Industries, Inc. | | | ﬁEﬁN§EA-EEMENT QL

2. Pr'lﬁcipal Olfice Address 3. Maiting Office Address

1310 S Volusia. Avenue 1310 S VelusiaAvenue W@
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

. " '{ &. Date Incorporatad or Qualified
I i ~To Do Business in Florida~_. _,—_01/01/200()—- -
City & Stats ~ =™~ - - City & State 7 - ¥
. . 5. FEI Number Applied For |
I Orange City, FL Orange City,FL 5923619472 | |NotAppcable §
Zip Country 2ip Country 6 6875
- .75 Additional Fee required
32763 USA 32763 ) Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. \Name and Address of COfrent Régisteréd Agent )

" Gpey E. Bpele

Su"et Address (P.O. box Number is Not Acceptableé)
OCcanShare. Blod-  nit oy
Suite, Apt. # Ete.

City O(-mOnA/ mc}) SFlaIlj Zip Code/

8. 1, being appeinted ragistered agent of thg.gbove named corporation, am lamillér with and accept the obligations of section 607.0505 or 617.0503, F.S.

i%?gfi:(:m:g? A-AJI'V' 2 ‘ | Date {f/yi/ d/

CR2EDB1 {0%/04)

! REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:sg}gro :Jireclors gilrf?ceetrA:r?é?grs gltreE;grr‘ City ! Sla!e /2p
P | Borck, Gary E. i 1133 Ocean Shore Blvd #701 | Ormond Beach, FL 32176
TV vst | Borek, Debrra b. 1133 Ocean Shore Blvd #701 o}mon?Beach FL 321:16 i
TR O el W A iy
SR A e NS I R A P T pe AN

10,  certify that 1 am an officer or director or the receiver or trustee empowered to execule thls application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissalution has bean sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information indicated
oh this application is true and accurate, and my signature shall have the sama ‘egal effect as if made under cath,

M -/ Gary E. Borck, President 10/25/2004

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date ° Daytima Phone #

! SIGNATURE:




