PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

FLGRIDA DEPARTMENT OF STATE
T Ji Smith
Secretary of State
O#ISION OF CORPOFATIONS

1. Corporation Name

ERARMIK, INC.

DOCUMENT # P00000015404

Principal Place of Business

C/O GHARLES J. FARRO
960 CAPE MARCO DR.
MARCO ISLH;JD FL 34145
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if above addresses ate incorrect in any way, line through incorrect information and enter correction balow.

Mailing Address

C/O ANDREW B. ZELEN KOFSKE
117 PARTRIDGE LN.
HUNTING VALLEY OH 44022
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3. New Mailing Office Address, If Applicable
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Suite, Apt. #, etc.

4. Date Incerporated or Qualified
To Do Business in Florida

-~ 02/14/2000
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City & State

5. FEI Number

34-1910721
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for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 diractors)

Name of Officers

1Title(s) and/or Directors
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Street Address of Each

3 Officer and /or Director
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City / State / Zip

D | ZELENKOFSKE, ANDREW B

117 PARTRIDGE LN.

HUNTING VALLEY OH 44022
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8. Name and Address of Current Registered Agent

FARRO, CHARLES J
960 CAPE MARCO DR., #805
MARCO ISLAND FL 34145

9. Name and Address of New Reglstered A t

EVRUL Zen&d\aaf-swe

Strbet Address {P. Box Number i ‘Rn Ac;;aptabie)
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Boca LaxToy FL | 22494

10. |, being appoinied the reg&afmd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent ___ "
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1.t certilme an officer

this reinstatement application, ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this torm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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