PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood i
FOR i FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 3 - :
030CT 23 AM1): 26
DOCUMENT # P020001 27975
1. Corporation Name ‘Xf jr ()TATE
- H gt !!DA
EFERG INC.
Principal Place of Business Mailing Address
S
SANFORD FL 32173 SANFORD FL 32773
Li"j il ,.\1{‘33“?!”\‘; fars S?Ffjf‘tr‘B
U i )
If above addresses are in¢orrect in any way, line through incormrect information and enter correction below. dt"’ wits - L'JJ Jo= e dn. D e,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified Bais
Te Do Business in Florida 2 2002
Suite, Apt. #, etc. Suite, Apt. #, eto. 1 / 02!
5. FEI Number Applied For
City & State City & State SI 0'-’- 3_, 271 (o Not Applicable
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (] RAAPSmiibestsin
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Mame of Officers Street Address of Each . ’
TTlﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P FERGUSON, ESSEX 23 FRIE%IAN WAY SANFORD FL 32773
LOO02ADS Ol
23— RS R
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

FEHGUSON: ESSEX Straet Address (P.O. Box Number is Not Acceptable)

231 FRIEDIAN WAY _

SANFORD FL 32773 Suite, Apt. #, Etc

City Siate | Zip Code _J

10. |, being appainted the registered agent of the above named corporation, am famlllar with and accept the obligations of Section 607.0805, F. $. or617. 0505, F.8.

Mg o 7157

Signature of
Registered Agent

11. 1 certify that 1 am an officer, dirée%ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement appligation, th& reason for dissoiution 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 ¢ath.
e "\r / /
i
SIGNATURE: <2 (& G a/l7 4

SIGNATURE ANg}'ﬂ’ﬁJ OW NTED’NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

CR2E040 (7/03)




L EOOINGTON

CERTIFIED PUBLIC ACCOUNTANT

~ October 16,:2003

e

Division of Corporations - - - =
Annual Report/Reinstatement Sectlon ' '
P.O. Box 6327 o .
Tallahassee, FL 32314-6327 ’ . : -
- Re: EFERG INC ~
"EIN: 51-0437276

T 2002 Corporate Annual Report _

To-Whom It May Concem '

o Enclosed are the Company s 2002 Corporate Annual Report a.nd a check in the amount of
$150. ' S -

. - .- - - - - - s

A The Company did not recelved the two pnor umform busmess report (UBR) notices. We
“ask that'you accept the’ Company §"chéck and abate the $600 ﬁlmg fee == = -

Thank you in advance for your prompt attention and consideration regarding this matter.
I look forward to recewmg your correspondence Please contact me’should you requn'e )
additional mformanon - R

o ms

_Enclosures ' ' ) . ' - -- .
2002 Corporate Annual Report R ‘ .

.Check# 1503~

- P - b

498 Palm Springs Drive, Suite 100, Altamofite Springs, FL 32701
Phone: (407)261-8908 Fax: (321) 234-9297



