LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L e
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of Slate
L DIVISION OF CORPORATIONS GS DE(; 5
IQCUMENT # PO00OOO (10T erri e OF
. Corporation Name }::;fjf" Lo
EKROM &'ﬁUCWﬁD\ g'-{sfems) \“C e "a '{"{??iﬁN? 0 rz ‘d'}
AR NIl = Lot
. - ) 2A0/02--01022--012 ##150.00
. Principal Office Address . 3. Mailing Oflice Address” — 1
: - ‘ , / OODESER=ETL
Il _Osceolsn Lu /6_Psceolp o 2/ 100301022011 ##150. 00
uite, Apt. #, alc. Suile, Apl. #, etc.
4. Dats incorporated or Qualified
To Do Buslness in Florida

ity & State City & Stale

— /s - . 8. FEI Number Applied For
SIpTEL é" ~ ’f/'o Jopi 7t fordpe o 6S=t0STTAS Not Appicatie |
p— country T ZIp Coundry .

A33YST 5. A. 3358 S5 A CERTIFICATE OF STATUS DESIRED (]

7. Name snd Addresa of Current Reglstered Agent
Name

Merin S @e.ro;u

Streel Address (P.O. Box Number is Not Acceplable)

e PSsceolp L
Suite, Apt. #, Elc.

City Slame Zip Code )
T T#A — FL| 32457

« |, being appointed the registered agent of \he above named corporation, am familiar with and accept lhe obligations of section §07.0505 or 617.0503, F.5.

ign:tiure of

legistered Agem Date
AEGISTERED AGENT MUST SIGN .
N - L
. HMames and Streel Addrasses of Each Officer and/or Director (Florida nonprolfit corporations must list at least 3 directors) '
i Name of ’ Straet Address of Each ,

Thias Officers anci/or Direclors Officer and/or Director - City / State / Zip

PD Merin S. Cerom e Osceoln L N Tzpiree A 33457
—_. P —J

10. | cerity that | am an olficer or director or the recelver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity thal when fiing
this reinstalement appiication, the reason for dissolution has been eliminated, the corporats namae satisties the requirements of section 607.0401 or 617.040!. F.5. l.hal ah tees
owed by the corporation have been paid and tha names of individuals iisted on this form do net qualily for an exemption under section 119.07(3)()), F.S. Tha inlormation indicaled

on this application is lrue and acgurale, and m signatj shall have the same legal elfact as i made under calh. 2
/l/cvb_ 58/~ 3052645
Dals

Daytime £none ¥

IGNATURE: y/
S1G SIGRATURE AND ¥

——— _ —

PED AR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR




1 PESTANO & ASSOCIATES S, PA

CERTIFIED PUBLIC ACCOUNTANTS
CERTIFIED FRAUD EXAMINERS

December 1, 2003

Florida Department of State
Division of Cerporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Reinstatement Ekron Structural Systems, Inc.

——DNo..:_P00000011067 .. e
FEI : 65-1057715 T e e A e e
Gentleman:

We are the accounitants for the above reference client.

Please know that we never received a UBR for 2002 or 2003.The current address on record is incorrect. As
a result this corporation became inactive. We just found out about the inactive status when our client

applied for a loan.

We request that the corporation be reinstated and that you accept the enclosed check for $300.00. The
additional penalties should be waived since we never received the UBR and just now became aware of the
inactive status of our company. These are obviously events beyond our control. Also please find attached
the Corporation Reinstatement Form.

Your anticipated cooperation is most appreciated.

Cordially,

"A. Pesatno Jr., CFE ; - -
Vice President

Ce. Ceron
File

7758 NW 44 St.
Sunrise, F1, 33351

Tel. 954/578-0016 954/578-0711
tonypestano@earhlmk.net




