PLEASE READ ALL INSTRUQT!E)NS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE 1
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 1N 17 Al G 06

DOCUMENT # £02.0000543 31 L RTASSEE. P ORIDA

1. Corporation Name

Eom Salutions, Tnec
L L MW Plece
Cross Springs O 2o

2. Principal Office Address 3. Matling Office Address

L2061 N (1Y Place CR2E081 {12/05)
Suite, Apt. #, etc. Suite. Apt. 4, etc.

4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
Oﬂ 5. FEI Number Applied For
Y grime, FC 30 - O(':) 7?? 5 Nat Applicable

Zip Country Zip Country 6

1307/ uSH CERTIFICATE OF STATUS DESIRED[ | RASAASRAsn i e

7. Namae and Address of Current Registared Agent

Mame

Davto S ¢Rkex @J‘_{Eﬁ&ﬁ@‘?@ﬁ?ﬁﬁ?aaﬂ?
Street Address (P.O. Bax Mumber is Not Acceptable) P JS"‘H@ ﬁﬁ"éa Eub. Ei:;:,d ﬁ

)y MW V7E cce o

Suite, Apt. #, Etc.

City ] State Zip Code
(‘bra\ S‘»klﬂa-{ FL ’330/7/

8. |, being appointed the registered age

3 familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 9/22 04

Signature of
Registered Agent

1
RECTAGENT MUST SIGN

REZISTE

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

Titles Officers 223}2? [rjirectors gfﬁ'?t:eérA:r?Jﬁgrs Sfrsgz': City / State f Zip
S Ermesto V,del 115% 6S¢) /2 e Miems 120 2777
P I Daud S htres 2610 N 1T Pkee | ¢ Serine FC g2¢71

G E I R T

E--01051--013 " a0, o0

10. | cenify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accura‘lg d my signature shall hkave the same legal effect as if made under cath.

9/22/06 954 yy3-v99

OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

e /a/;(/

SIGNATURE: s




