[ APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'}ING THIS FORM.

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

P01000040884

Principal Place of Business

P O BOX 490065
LEESBURG FL 34749

If above addresses are incorrect in any way,

line through incorrect information and enter cormrection below.

Mailing Address

P O BOX 490065
LEESBURG FL 34749

Jim Smith LY
FOR Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS SiLE f;

1. Corporation Name J fﬁém'! S .I-’J
U.S. EAR, INC. 0 St

TR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 04[ 16’2&1
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number : : Applied For
City & Stale City & State Lb~009341T 6 - Not Applicable
6.
Zi Count Zi Country $8.75 Additional Fee required
" ¥ P GCERTIFICATE OF STATUS DESIRED [ | b iy
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Narme of Officers Street Address of Each . .
1T'“9(5) o and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D SMITH, WAYNE P O BOX 490065 LEESBURG FL 34749
SO0l 1 7S radn
e/ 05300 T--T08" #1500, Ll
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
SMITH, WAYNE T T T sxfT;\andr’s- (P;; N :'ﬂt;o-m ept-t;:j—‘--‘_‘-ﬂ.- : : %
reg! ress (P.O. Box Number |8 CC acie
412 W COCOA BEACH CSWY J o
14
COCOA BEACH FL 32831 Suits, Apt. #, EiC. &}
City SFiate Zip Code

Signature of

10, 1, being appointed the registered agent of the above namad corporation, am familiar with and accept

the obligations of Section 607.0505, F.S. or 617.0505, F.5.

AEQUIRED

v REGISTERED AGENT MUST SIGN

Registered Agent

Date 'ga"\ ZL \0'.)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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 oath.

'-.Sﬁr\ ’LL; 03

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P |
= I Fatr



_

U.S. Ear Jre.

PO Box 490065.
Leesburg, FL 34749
Phone (321) 784-2668

S

January 28, 2003

Division of Corporations
Departmeiit-of State

PO Box 6327

Tallahassee, Florida 32314
Dear Division of Corporations,

As per our conversation, please let this létter serve as notice that I did not receive the prior UBR
notices.

Enclosed i my ¢Hiek and reinstatement form. Please let me know if anything else is needed.
Thanks vety riuch.

Siticerely,

Wayne Smith
U.S. Ear Inc.
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