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DIVISION OF CORPORATIONS
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ECHELON INTERNATIONAL, INC.

Principal Place of Business

8374 MARKETST #209
BRADENTON FL 34202

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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8374 MARKETST #209
BRADENTON FL 34202
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10. |, being appeinted the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 637.0805, F.5. or 617.0505, F.S.
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SIGNATURE:

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 17, F.S. | furthar cerlify 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 names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ECHELON

international, Inc.

November 15, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, FL 32314-6327

To whom it may concern:

Pursuant to the instructions found in the Notice of Administrative Dissolution or
Revocation that our office has received, enclosed please find a check in the amount of
$150.00, together with our Application for Reinstatement.

As Vice President of Echelon International, Inc., I want to assure your office that that we
have not received any UBR notices, and as such, I petition the Florida Department of
State to return our corporation to an “active” status without penalty.

Should you have any further questions, I may be reached anytime at 941-360-3700.
Respectfully,

Ol R7ens

Maxie R. Davis, Jr.
Echelon International, Inc.

8374 Market St. #209 Bradenton, FL 34202
Phone: 941-360-3700_+ Fax: 941-360-3712 » echelonintl.com



