PLEASE—READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP: ICATION FLORIDA DEFPARTMENT OF STATE
EOR Katherine Harris
Secrefary-of State -
REIN,S,,.TAEEMENT DIVISION OF CORPORATIONE” F ‘ L E D

DOCUMENT #  PO0000107697 02JAN 17 P 3: 22

ECLECTIC EMPORIUM TWO, INC. | SECRETARY OF STATE
TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4095"DEL CREST 083 DEL CREST mu ’“| l“‘
LAKELAND FL 33803 LAKELAND FL 33803

RENSTATEMENT O -0 &

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Frincipa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
T T e——————— — — e o . . -To.Do Business.in Florida — ~11/17/2000 i
Suite, Apt. #, etc. Suite, Apt, #, etc _‘_
i$12 Deél Cazt 1512 VDelfnes 5. FE! Number Applied For
City & State City & State —_ 5‘ 3706 30 Not Appficabl
: pplicable
akel o tL LAs taw 0 FL 9- 9
T N Cauntry. Zin Country. '_"GEH’TIF " additional, Fee required
33803 Us EEALE ush ICATEOF STATUS DESIRED™E- ertiticate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Namae of Officers Street Address of Each ! !
1T'”e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
) BADCOCK, MARY R - 1255 DEL CREST LAKELAND FL. 33803

(//%W = | ‘\"‘ . ;.f”',/“;

8. Name and Address of Current Registered Agent L/ U 9, Name and Address of New Reglstered Agé‘nt_
Name } A
l wh c. [ lﬁ "
MILLER, MARK N Strer:t Ac‘i:iress {P.0. Box Numbber s Not Acceplabie]
LANE, TROHN, BERTRAND & VREELAND. P.A. 160 buaTw THWPA 91
ONE LAKE MORTON DR Suite, Apt. #, Etc.
S vITE A0t Dd
LAKELAND FL" 33801 T T TRy ¥ “State_| Zip Code_ __
TAmo A FL| 3360w

10. 1, being appointed the registered agent of the above named oorporation,-am famitiar with and accept the obligations of Section 607.0505, F.S.

P

Signatue o ST RE E."E”’ D‘* RED oo 12-15- 08\

Registered Agent
REGISTERED AGENT UST SIGN

11. | certify that | am an officer or director or the receiver or truste{a empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dlssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal etfect as if made under oath.

s;f;NATunE @ 7 “'ﬂ R . 1w /2//8/6/

SIGNATURE AND TYPED &Qpnmren NAME OF SIGNING OFFICER OR DIRECTOR pas 7 Daytime Prona #

CR2E040 (8/01)




