PLEASE READ ALL INSTRUC_T?ONE! BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE il -0
Secretary of State :

DIVISION OF CORPORATIONS V 05 FER 11 K 12: Vi

CORPORATION
REINSTATEMENT

DOCUMENT # Pp 2,060 11 8ot

1. Corporation Name

Em?i}e.. FDt.uu'nj I'nc.

2. Prmctpal Office Address 3. Mailing Office Address
Rana way Ave. | Ridgeway Ave.
Suite, Apt. #, etc. Sunte Apl. #, etc.
4. Date incorporated or Qualified
i R B e - L= T T = ' To Da'Businéss in Florida '/ """
City & State City & Stale lifo "" aZOOJ-

C OCCoa |, F L 00 coa. FL' 8. FE! Number Applied For

32922 | USH 22922

7. Name and Address of Current Registered Agent

o Michael P, Po‘h"eﬂ. e

:I___ 3o0-0 | & 792 Not Appicable

Ay R e i e
Street Address {P.O. Box Number is Not Acceptable) ) 022 f‘_,ﬁ,-:‘_r h"':‘ T * arsd
. T R _C{ él‘/w e a2 LA --01810-~0115 #1154, 0
Suite, Apt. 4, Eic. :

City State 2ip Code

Cocoa | FL| 23922

Country 6. $8.75 Additional Fee required
U 5 ﬁ CERTIFICATE OF STATUS DESIRED D for a Cenificate of Status

8. 1. being appointed the registered agent gf the abave named corparation, with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ [\/\ m J‘I qlo;
¥ ¥

Registered Agent Date
v REGISTERED AGENT MUST SIGN

9, Names and Streel Addresses of Each Qfficer andfor Director {Florida nonprofit coiporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/ar Director City / State / Zip

WsT| Michael . Potter |1l Ridseway. Ave. .| Cocon, FL 32923

) . 7/
D | Michaet D. Poterl 1/ R.c{?eua}, Ave Cocoa. FL 32924

P
e TATENENTU ) O

10. | certify that | am an officer or director or the receiver or trustee empowered {0 =xecule this application as provided for in chapter 607 or 617, F.S. | further certify that when i filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name 58 isfies the requiremenis of section 607.0401 or 617.0401, F.5,, that all fees
owed by the comeration have been paid and the names of individuals listea on this form do ng| r 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 leg as if made under oath,

SIGNATURE: \/\—f\ gb‘ 3/‘1/@5 224- 632-%oTo

‘AIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (Q1/05)



