PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

APPL|CAT|ON .FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
+ = Secretary of State
REINSTATEMENT d DIVISION OF CORPORATIONS

DOCUMENT # P020001 12818

‘I Corporation Name

EWS INCORPORATED

Principal Place of Business Mailing Address

POST OFFICE BOX 43459
JACKSONVILLE FL -3459

POST OFFICE BOX 43459
SACKSONVILLE FL- 322926459
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
FNew Prlnmpal Office: Ad‘c;r‘e;a_ifll Applicable SpNew Mgiling Office Address, If Applicable - 4. Date Incorporated or Qualified -
0 O, ax To Do Business in Florida 10“8/2002

Suite, Apt. # etc Suite, Apt. #, etc.

5. FEl Number

06[655‘?27

%&C%M VEAE., FlornZus Jz%t«ycirs.st;fwzuf f&&
Zi Count i ount:
32203-3457| 05 5. *32203 3¢ “U3p

CERTIFICATE QF STATUS DESIRED LY

$8.75

for

Applied For

Not Applicable

Additional Fee required
a Certificate of Status

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

Name of Officers Street Address of Each

1Ti“e(5) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip
L—B-——"TPETREY, MARK A POST JACKSONVILLE FL-32208—
B T L+ P JACKSONVILLE FLo32202— — -

P/p

P.0. Box 43457

Theksow vl FL. 32203

5/

VETREY, Mbrk A
(ETREY, MEcHELE

V0. Box 3459

TheckSorverle FL. 52203
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__8. Name and Address of Current Registered Agent

-t gr—

_ 9. Name and Address of New Registered Agent_ _

-Street Address (P.O. Box Number is Not Acceptabte)

Name
AKEL, DANIEL D
ONE INDEPENDENT DRIVE
SUITE 2301 ’ " Suite, Apt. #, EIc.
JACKSONVILLE FL 32202

City

State

FL

Zip Cede

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S. or 617.0505, F.S.

/" noy

|\_/’ -\\ \

Signature of

Registered Age@

Date

IO//3/OJ

- REGISTERED AGENT MUST SIGN

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 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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,

2\ PRRK PETREY

SIGNATURE:

90'r-697-5419

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0/13/03

Date

Dayt

ime Phone #

CR2ZE040 (7/03)



INC.

Refrigeration / Air Cenditioning & Mechanical

October 14, 2003

Florida Department of State

Glenda E. Hood, Secretary of State
Division of Corporations

Re: EWS Inc., Document # P02000112818

Dear Sirs:

Please be advised that I received the document advising dissolution/revocation of my business. The
application for reinstatement advises that there were 2 previous notices prior to the dissolution or
revocation however we have not received such notices. It could possibly be due to the fact that the
preprinted zip code on the application is incorrect. It has been corrected on this application of
reinstatement,

I have a new business which was just incorporated in October of 2002. I used the services of an attorney to
become incorporated and to take care of the legal aspects. I was unaware that I needed to have an annual
report or uniform business report filed by September. Perhaps that was an oversight on my part. However,

if I had received the notices sent by the state, I would have most definitely complied.

Ihavemadeno'mandamﬁﬂlyawareofthcﬁhngrequ:rementsanddatesforﬂleeonungyears The

application hasbeen signed by the company agent. With this advised and the correction of our zip code

made on the application, please consider this letter to file for the reinstatement fee of $150.00.
Should you have any questions, I may be reach at (904)699-5419. Your consideration is appreciated.

Sincerely,

Mat P,

Mark Petrey
President, EWS Inc.

Copy: file



