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10. | certify that { am an officer or director or the receiver ar trustee empawered to execute this application as provided for in chapter 807 or 617, F.5. L further certify that when filing
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EBH Properties, Inc
PO Box 5406
Hudson, FL 34674
866-844-7355 (phone)
727-861-2367 (fax)

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Attn: Division of Corporations

Attached please find a:Reinstatement form for EBH Properties, inc.
(#593729374) Until- recently; we were unaware that our corporation
was dissolved and we did not receive-an annual-report form from you
in the mail. (2092

~ As directed, we've enclosed $450 to make up for back fees and we
“would like you 10 note our new-address above:

Thank Z/

Holly Roweli
President
EBH Properties, Inc. ‘




