PLEASE READ ALL INSTRUCTIONS,BEFORE COMPLETING THIS FORMFL‘]E /%

§o 0, FLORIDA DEPARTMENT OF STATE
o Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

E106,ELBERS, AVD Towrus,  Ive.
040 000007 1L\

2. Principal Office Address 3. Malling Office Address
32% Peminkon DR, | 303 Eeminyon R

Sulte, Apt. #, elc. Sulte, Apl. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida I/'I g{ﬂm
City & State City & State

™ 5. FE! Number Appiied For

SHdditi

* Z)6S |~ 0sA —— '@31“1 bSO & carmrrcare or starus besken 7 SRR

7. Name and Address of Current Registered Agent

Name
DPvIEL. RioheELBeRR 1o0oos205a:4 — o
Street Address (P.O. Box Number Is Not Accaptable) ‘ U U Id~--0105%-025
ReEwminL oS PR : FERE300. 00 w300, 0r)
- Sulte, Apt. #, Etc, '

State Zip Code

¥ HVEDE FL| s27bS

8. |, being appointed the registered agent of the above named Ww with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date S/SO/bg\

Signature of
Reglstered Agent A

REGISTER a AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each
Officers and/or Directors Officer and/or Director City / State / ZIp

pzeswdi‘\zém 0 e SSEAl AMBERT DR. | e PR, FL 3379

CRZEQS81 (9/01)

Titles

S
4;.» p%ﬁwl& EEL)G)ELB&‘E% 3503 BeMinGione DR ovVISVD, FL =26S

- g mE—re e -

Lo v .

Ottt %

10. | certify that | am an officer or director or the raceiver or trustes empowarad 1o exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when flling
this reinstatament application, the reason for dissolution has been ellminatad, the corporate name satisflos the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals ilstad on this form do not qualify for an exemption undar section 119.07(3)()), F.$. The Information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

L]

SIGNATURE: Vb, A\ &7 o /St DAL BINGELBES S/Rojp2. 4o ~4295

RTURE AND TYPED O

PRINTHINAME OR\SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




(4
[

e 0T D
[Fr9e 207

174 W. COMSTOCK AVE., SUITE 218
WinTER Park, FL 32789
TEL 407 702 6655

FAX 407 702 6722

May 30, 2002
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

=- — =—=———————Tp whom it may-concern;

Enclosed is the completed form for Corporation Reinstatement and a check for
$300 to cover the annual report filing fees for the years 2001 and 2002.

We did not receive the Uniform Business Report documents for either of these
years.

I can be reached at 407 977-9295.

Sincerely, b

Daniel Ringelberg 2




