T

CORPORATION
EINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

7. Name and Address of Curment Registered Agent

| Name S AVID ETIENNE

Strest Address (P.O. Box Number is Not Acceptable)

161 NE 30TH CT

Suite, Apt. #, Etc.
t"’ POMPANO BEACH FL | 33064

8.1, baing appointed the registarad agent of the above named corporation, am familiar with and accepd the obligations of section 607.0505 or 617.0503, F.S.

Sonaturo AN e 211212004
REGISTERED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Tites Officers zm%imm mr?ndm gime:g; City / State / Zip

P DAVID ETIENNE 161 NE 30TH CT POMPANO BEACH, FL 33064

v CLIFFORD NICOLAS 651 NW 45TH MIAMI FL 33127

S -JEANELIEETIENNE _ .. .. _|161NE30THCT.. __. .. __ _.__ . |POMPANOBEACH, FL 33064
D CLIFFORD ERARD 3099 NW 48TH AVE, APT. 353 LAUDERDALE LAKES, FL 33313
D ANGIE MAITRE ETIENNE 161 NE 30TH CT POMPANO BEACH, FL 33084

T TAINA NICOLAS 107 N CORTEZ DR, CIR B. MARGATE, FL 33068
—— I ——— -~

SIGNATURE:

10. | cartify that | am an officer or director o the racsiver or trustas empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternamt application, tha reason For dissolution has been aliminated, the corporate nama satisfias the requiremernts of section 667.0401 or 617.0401, F.S.. that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not gualify 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 same legal effect as if made under oath,

2112/2004  (954)709-7670
Dale

SIGNATURE AND TYPED) OR PRINTED HAME CF SIGNING CFFICER OR DIRECTOR

Daylime Phone #

DOCUMENT # ) ~¢q0 19D 5 LA Or o
1. Corporation Name il ""‘ T b’é}Df:
E & N INVESTMENTS GROUP, INC. | Oy 33 e R T T
R RSB ~HvY

m@@@ CMENT g2 07
2. Principal Offica Address 3. Mailing Office Address I I! n“; DS :11 5T
Suite, Apt. #, etc. Suite, Apt. #, efc

4, Date incorporated or Qualified I

To Do Business in Fiorida _

City & State Ciy & Stato - 5. FEl Number_.- - Applied For l -
- MIAML FL' '—_' - -t 'POMPANO-BEACH - - __‘:-9_2‘_0_6:46_020‘_ — -
Zip Country Zip Country [ -
33127 FL l33074 "ceRricaTeor sTaTus oesen 7 GRS ER

CREDS1 {10/02}

7



