PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Jim Smith - -
REINSTATEMENT Secretary of State {m— B i E L‘;.
DIVISION OF CORPCRATIONS

DOCUMENT # P01000021726

1. Corporation Name % =
EB2BSERVICES.ORG, INC. Dm TALL

L2/ 16/ 02--01085-~016  ##758, 75

It above addrasses 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 02,2812001
Suite, Apt, -f,_ elc. Suite, Apt. #, etc.
456 Balm Drive 456 Palm Drive 5. Ff:‘_‘“”‘:"’: Applied For
—Ctty-hc e — Gity-5-Gtat ~05—1140450 NurApplicabie™
Oviegdo, Florida Oviedo, Florida 3 ) .
z:;p2 es Country . 3;32 765 Country Usa CERTIFICATE OF STATUS DESIRED [x] [stiahtsioeidusiitiin
7. Names and Street Addresses of Each Officer and/or Director {Florida nonproiit corporations must iist at least 3 directors)
N Nama of Officers Street Address of Each N .
1T|tle{s) 2 and/oro Directors 3 Officer and/or Director 4 City / State / Zip
PVST : GONZALEZ, RODOLFO E 199-0CEAN-LANE DRIVE#1612 KEY BISCAYNE-FL 33149
456 Palm Drive Oviedo, & FL 32765
D GONZALEZ, RODOLFO E 199- GGEAN LANE BRIVE-#1012 KEY BISCAYNE FL 33149
456 Palm Drive Oviedo FL 32765
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GONZALEZ, RODOLFO E
i ! , Street Addrass (P.O. Box Number is Not Acce table)
“=199 OCEAN tANE DRIVE-#1012— 4 56—Palm—Drive = i
— —KEY BISCGAYNE FL-33 149 Oviedo, FL 32765 Suite, Apt. ¥, Elc.
City State | Zip Cods
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o L2810

Signature of
Registered Agent

- H p e ry
_ PERSTEREDAGENYMUST SIGN

1.1 certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The infarmation indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath,

=7

~ B ’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEC{QH/

/34,;/&2 Jos)98/65Y

7 —

Principal Place of Business - Mailing Address LG EEEM%W Z(ID_Z-
e frtoiertaiad T

040 (8/02)

o] F\iEE




