PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e =y

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000030496

%. Corporation Name .

ERHARD INDUSTRIES, INC..

2. Principal Oftice Address
4900 SOUTH DIXIE HWY

3. Maiiing Office Address
4900 SOUTH DIXIE HWY

Sutte, Apt. #, ate,

Suite, Apt. #, atg,

FILED
04HAR 26 PH 6: 59

ATy e s e
SECHETARY OF S1ATE

il
TALLAHASSTE FLORIDA

TOoOZ12aiosT
03/26/04—-01075--011  ##300.00

4. Date incorporated or Qualified
_ 10 Ba Business in Florida.0)3/20/2002

B e —— e
WES LM BEACH, B. FE!Number Applied For

WEST PALM BEACH, FL TPALM B FL . Fel Nk Fekotror

¥ Country Zip Country 6. — T

33405 PALM BEACH 33405 PALM BEACH GERTIFICATE OF STATUS DESIRED [} ssfzsm“ggjﬂg'c’::e"gf seabired

7. Namo and Address of Current Registerad Agent

Name

BRUCE ERHARD

4900 SOUTH DIXIEH

Street Address (P.O. Box Numb‘?\',i\s,Not Acceptabls)

Suite, Apt. #, Etc.

C"é State Zip Code
WEST PALM BEACH FL | 33405

8. i, being appointed the regigtgred agent of the abe mefl corporation, agh familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatuire of

Registered Agent Date 3/30/04

REGISTERED AGENT MUST SIGN

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

Titles Officers 233}3;’ IIDiredors gtf?:e‘r‘?:dr?osf Sfrséﬁ': ) City / State / Zip -
PD BRUCE ERHARD 4900 SOUTH DIXIE HWY WEST PALM BEACH, FL 33405

N

10. | certify that | am an officer or director or the receiver or trusles empowered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 narmes of individuals listed gn this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the saghe iegal effect as if made under oath, .

3/30/04 561-588-7288

SIGNATURE: ﬁWA
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytime Phans #




