L]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT. OF STATE

CORPORATION Katherine Hartis FILED
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS 020EC 2 3 PH 4 3D

DOCUMENT # #0 /000D 883 SS ALLA L

1. Corporation Name

On 7He EpGe CORP.

2. Principal Office Address 3. Mailing Office Address AT tq;.‘:‘-q oo54d
1390 ST 1AS Olps Rlid. 1314 €. LAS O1AS Blun|  12/23/02—-01033-036 #4750, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
909 %‘7 4 faolocoporiedr used
City & State - Cily & State q ‘ 1 I e | .
%@744[/06‘ DAE . W ;’ s, TWAL}‘A #E C’/// > % BLLTEH -/ Yy /? C/—I 3 = szfpdp:ib.e
Zi Count Zip Country B
ﬁ%zo ) y {4 33507 /) S ermmoate o savis esieo (1 et :3:::::2:::2:;::,:':;

7. Name and Address of Current Reglstered Agent

" KlegN |, Jererey G

Street Address (P.O. Box Number 1§ Not Acceptable)

E=dleY /(f‘cMTé’ LD,

Suite, Apt. #, Etc.

’7"/‘/

City . State Zip Code )
Boca Ramn _ |FL 3303/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo Obly M Dby 12010 )072

#EGlS&éRED AGENT MUST SIGN

L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprof t corporations must list at least 3 directors)

| Ciy tats 1 2
D VAN HerReweene | Micwad 1314 g7 1a0las Blid. | FosT Lavdebhs F/,
i o _ - - S\Ul'ﬂ;—q —- 3‘330 \

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason f dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have bepriyaig g the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

Date N Daytifne Phone #

(e 12 fos (959112, 9@;

CR2E0B1 {9/00)




