2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02060132613

1. Entity Name
E.CW.D., INCORPORATED

Principal Place of Businass

1110 EAST BAY DRIVE
LARGO, FL 33770

Mailing Address

1110 EAST BAY DRIVE
LARGQ, FL 33770

2. Principal Piace of Business 3. Meiling Address

Suite, Apt. 4, elc. Suite, Apt. #, atc.
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' 02012005  REIN-P
City & State City & Stale 4,.FEI Number Applied For
(g7b g DJ’ Not App!icable’#
Zi Countr Zi Countr i
P y P y 5, Certmcale of Status Desired [ $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7

BERMUDEZ, JOHN
1110 EAST-BAY.DRIVE - - _
LARGO, FL 33770

-|—Sireet Address (P

10-Box tgnberis ol Auseptaie) —

——i -

City

Zip Code

FL

p————

entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regisiered agent.

SIGNATURE
ffaa_:'ue. ype0 o printed nama ol registered agent ang hila if applicabia. {NOTE: Registerad Agent signature reguired when relnstaling}
v _______.....—“ac:i;g:!:li_'; AL 5
7
FILE ROWIl! FEE IS $900.00 ' PR -k ek ———m T ——
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Eo ] Delese TILE [[] Change [} Addition
NAME JDY]Y'\ Pl mudc"a NAME
smeeranoeess |\ O E0&k _RAy DY (e STREET ADORESS
BITY-5T- 2P [_,arg\o Ey AT CITY-ST-2P
TITLE O telete TILE [ change [ Acdition
MAME NAMF R
[ ] ™) a r— —
STREET ADDAESS STREET ADDRESS ﬁ-? E._J‘f_i 3 :::::4 s b; 434
CITY . 5T 2P OITY-Si-21p N3/15/05--010686—-013 #1550, 00
THleE { Detete TITLE [ Change [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
GV S Y ST e - m o T e g T T T T T T e e e T e T -
TITLE [ Celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-ST.2IP CITY-ST-2IP
TILE 7 Delete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF
TILE O pelete TINLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CiTY-ST-ZiP

indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

plgmental report is true an

A
12. | hereby certify that the mfoszééli 1 suppliad with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. 1 further cenify that the information

wwith all other ke empowered,

o ——

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowaered lo execule this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

2-1-03 727 24 - 794y

/'SIEV{ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayameg Phona #



av ECWD, Inc / ) %
I E. Bay Dr.
Largo, F1 33770

) L 727-518-2101

ECWD, Inc.
February 14, 2005

Florida Department of State
Dear Sir or Madam:
Our compény never received the letter for renewing our license and

— annualreport. My émployeé, RGByn Mumy, spoke with Barbara Mitchell
about this on 2/14/05 and was told to send this letter in confirming that,
so the fee would be waived.

Sim:erely,

John Bermudez
727-518-2101

'Thg G000 15 Already on ecord

¢ 2.004
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