PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
” i:OR - Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CGRPORATIONS FILED

DOCUMENT #  PO0000018429 04 WAY 27 B I2: O

1. Corporation Name

E CONTENT INC. SE%P\"

TALLAHASSHE, 7

r

L.

Principal Place of Business Mailing Address
324 DATURA ST 324 DATURA ST | l ‘ I
STE. 200 STE. 20
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33404
us us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apl. #, elc. Suite, Apt. #, elc. 02“7,2 -
5. FEI Number Applied For
City & State Tty & Siate 23-2442288 Not Applicable
Zip - Country 7Zp Country 8. — B $3.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Til1e(s) 2 and/er Directors 3 Officer and/or Director 4 City / State / Zip
—~—CES £LD| 7 A 22 VD- FHAYDERBALEFi—

Cs CAMPBELL, WILLAM 2760 APPALOOSA WELLINGTON FL

o] GOODELL, GARY 2490 PLAYERS COURT WELLINGTON FL

cro |KEEFE, PETER 4447 Zumpview flacs HIBUL , CH 90265

]

‘?I_‘"_'J‘I:!I:!f_:_:l 172297
J BT A~ 085 -5 w"ﬁiﬁﬂ M

CO0=24 173297

WP SOERR LA (7 R X o O i ) D 5 o M.
8. Name and Address of Current Registered Agent 9. Narié dht Address ot HeW Regfdered Agerft- = 7
Name
s e B ) /‘-’111
HENLEY| RANDALL P-A- s s . .;. z dr-s"%%w Im’* !1 TBP'B)
324 DATURA ST T, Yl 5
TSTE 200 — : ~Suite; Apt-#:Ete- =
WEST PALM BEACH FL 33401 - . S - S T
10. I, being appointed the regj d agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of %/l/

Registered Agent /

e ot/

REGISTERED AGENT MUST SIGN

11. ! cenlify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 817.0401, £.5., that all fees
owed by the corporation have been paid and the nameas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _~ W GREY ooELL 5/ﬁl/o¢ Sbl- 732-0838

sIGNXTERE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZEC40 (7/03)




