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

Glenda E. Hood e
FHEII\'[S'FI:'/E«2 'EREM ENT Secretary of State FILED
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DOCUMENT # P02000061271 -

1. Corporation Name A \
SECHE [A h H.'Jm DA

EARTHTECH MANAGEMENT, INC. TALLAHASSER

Principal Place of Business Mailing Address
5000 WHOKALEE FD, UNT & WINTERVEW GT 0 MUOKALEE RO, UNT 8, WNTERVIEW CT |"“|H||||W”"|| |'||||||
NAPLES FL 34119 NAPLES FL 34110
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If above addresses are incorrect in any way, line through ineerrect information and enter correction 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
Suite, Apt. #, eic. Suite, Apt. #, efc. ml 03/ 2m2
. 5. FEI Number Applied For
City & State City & State - aaB Not Applicable
e e e e e il G5 Additional Fee required
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED (] |APSutsts
7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ’
1T|tla(s) o and/or Directars 3 Officer and/or Director a City / State / Zip
PSD . [LESTER, MARK 3000 IMMOKALEE RD, UNIT 9, WINTE NAPLES FL 34110
aia -NAPLES-FL-34440—
|"4 '] L) ] ]
b LI ) I pe b e I I
10/21/03--01058--022  #150.00

9. Name and Address of New Registered Agent

f. Name and Address of Current Registered Agent

Name
- MARE  LesTel
EKOLAJCZYK EUZABETH - ’ - Street Address (P.O. Box Number is Noi Acceptable) _ i
4685 D AVE SH 3000 LMMOKALEE RDT™"
NAPLES FL 34119 i Sunu'Apt 4, Elc # 9

State Zi_%Code

4110

/‘boés

10. 1, being appointed the registered agent of the above named cerporation, am familiar with and accept qha obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

T e YolIs 03
Jj Jj

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)(j), F.S. The information indicated
on this application is true and a¢curate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S e W_Z.‘ES:LEK /0//5/63 529-%]-38P

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)




Earthtech Management, Inc.
3000 Immokalee Rd. Suite #9
Naples, Florida 34110
Management: (239) 591-3879
Fax: (239) 591-2556
E-Mail: EarthML{@earthlink.net

i

10/16/03

State of Florida
Department of State

e~ * -

RE: Application for Reinstatement

To Whom It May Concern:

The purpose of this letter is to inform you that Earthtech Management, Inc. did not receive the prior
two uniform business report notices. I am enclosing with this letter the completed application for
reinstatement as well as the fee of $150.00 to file the report.

/%
Mark Lester
President



