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PLEASE READ ALL INSTRUCTIONS BEF_éRE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

% FLORIDA DEPAF{TMENFOF STATE

DIVISION OF CORPORATIONS

Glenda E. Heod“m -
Secretary of State

G30CT23 BH

953

DOCUMENT #° P02000025808

CR2EG40 (7/03)

1. Corporation Nama SEF""ET F,‘(‘ O STATE
Iy Pt
ES| WORLDWIDE, ING FLAHAEES. TLORIDA
’ .
Principal Place of Business Mailing Address
ORLANDO FL 32818 ORLANDO FL 32819
Ij‘th ’j“ " \ I -. o 1_.3 il “ "")‘.'*“
If above addresses are incorract in any way, line through incorrect information and enter correction helow.
2, New Principal Office Address. " Appllcabla 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
- — ~I- To Do Business in Florida
Sunte Apt. #, etc. Suite, Apt. #, etc. 03/ 04, 2002
5, FEI Number Applied For
City & State City & State 04-3607114 Not Applicable
2Zip Country Zip Country 6. 88.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED XJ for a Certificate of Status
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . ’
1T|tle(s) 5 * and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST | GORDON, JEREMY 7530 BAYPORT ROAD ORLANDO FL 32819
CH ] 4201
L0722 AT2==01048-2021 ¥ 152 7%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - — - - - - R Namaea-. - — — —— e a— N
ANTHONY' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1325 W COLONIAL DRIVE
ORLANDO FL 32804 Suite, Apt. #, Etc.
City State | Zip Code
10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.
Signature of 2
Registered Agent n/ Date OCtober 16, 2003
REGISTERED AGENT MUST SIGN
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 filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
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.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.
it [ ry R [ lg‘\} -
3
?Gord Oct 16, 2003 (407)402-7353
ﬁufrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ESI WORLDWIDE, INC.

7530 Bayport Road
Orlando, F132819
Tel #{407)226-5914

October 16, 2003

FLORIDA DEPARTMENT OF STATE

Division of Corporations _ . . ~ - - -
P.O. Box 6327 .
Tallahassee, Florida 32314

Attn; Ms. Glenda E. Hood — Secretary of State.

RE: Document No. P02000025808

Dear sirs,

Attached please find our Application for Reinstatement duly signed along with our check
No. 5038 in the amount of $158.75.

We are asking you to waive penalty for late filing since this i3 the first notification we
receive for renewal our Uniform Business Report.

Thank you in advance for your help.

Regards,

— e et v e e a L e ——




