PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

G JimSmith . —
FOR 4‘ 3¢ 4 & Secretary of State e F “..[:L)
‘ _RElNSTATEM : G2 4 B 1N OF CORPORATIONS

DOCUMENT # P01000122338 020CT 30 A4 9: 28

1. Corporation Name

CRETARY CF STATE
ECHO MANUFACTURING, INC. [TAHASEEE. S ORIDA

Princtpal Piace of Business Mailing Address

mm e 02 TR G A

I above addresses are incorrect in any way, line through incorrect information and enter comection 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 12,28,2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5_. FEI Number e Applied For
City &'State N | City & State 8 H - {)0 ] L]—é f q Not Applicable
6. ) - )
- - $8.75 Additional Fee re d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RAse i i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at ieast 3 directors)

e | e b I e 4 ciy St 2
D EMERY, ROBERT 4770 110TH AVENUE, N., #13 - CLEARWATER FL 33762
SR s AN ]
10/30/702--01032--013  *#150.100
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name
EMERY’ ROBERT Strest Address (P.0. Box Number is Not Acceptable)
4770 110TH AVENUE, N., #13
CLEARWATER FL 33762 Suite, Apt. #, Etc,
City State | Zip Code

FL .

10. L being appointed the registerad agent of the aboue ad corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S CXATURE REQUIRED .., Jrofsfoz-

" REGISTERED AGENT MUST SIGN

11. 1 centify that 4@ officer or director or the receiver or trustae empowered to exactte this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application-is true and accurate, 3 igratyre shall have the same legal effect as if made under oath.

SIGNATURE: 214 =22 REQUIRED J'/OK’??/OZ /727 5%
WND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” r 7 Daytime Phana # 76‘96"

L

CR2E040 (8/02)




Florida Department of State October 23,2002
Division of Corporations

Dear Sirs: -

As an officer of Echo Manufacturing Inc., who's Articles of incorporation
were filed December 28, 2001 under document number P01000122338,
I am informing you; Echo Manufacturing Inc. did not receive the two prior
uniform business report notices. We received a Notice of Administative
Dissolution or Revocation approximately four days ago in the mail. The
purpose of this letter is to comply with instructions listed under * Important
Facts" to request a waiver of the reinstatment fee.

Thank You
Robe ry







