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- 2005 FOR PROFIT CORPORATION /7{

~“  REINSTATEMENT EILED

SEuht{T ‘1’ .:l h\ F.
1. Entity Name
E.G.S,, INC. .
050CT 28 PH 12: 06

Principal Place of Business Mailing Address i RT ME%?
462 NE 63 ST 462 NE 63 ST [%Eﬁ{“&g{% oS
MIAMI, FL 33138 MIAMI, FL 33138
S s D0

Suite, Apt. #, etc. Suite, Apt. #, elc. 10232005 REIN-P CR2E0S8 (6/04)

City & State City & Stale 4. FEI Number Applied For

04-3744057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g gg“:::!:&nonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e o o | Neme : : : e e e
LESAUX, VINCENT N i
462 NE B3 ST Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the ob$igations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and tite # applicable. {MOTE: Regivtarsd Agent signatiry required when reinstating) DATE

FILE NOWIlII FEE IS $750.00
After January 1, 20086, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 3 Dotete TITLE [ Change [ Addition
NAME LESEAUX, VINCENT RAME SO =SS TS

STREET ADDRESS | 462 NE 63RD. ST. STREET ADDRESS ll.f.- T T e T e M‘ fi i .11
CITY-ST-2IP MIAMI, FL 33138 CITY-S5T-2P

TiLE [ oelete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TmE [ oeiete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

THLE 1 detete e "Ochengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TME O pelete TMELE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-ST-2IP

TITLE 3 Detete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-7P CITY-5T-ZiP

12. | heraby certify that the information supplied with this fiing does nojemmlity for the exernption stated in Saction 119.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report c(ﬁrﬁmﬂal report is truemnd accurs® apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the réteiver or trustee empowergd 1o exechiatiis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmen{with an address, with e ampowerad.

SIGNATURE: sp re|an s S -221- 360

GF SIGNING OFFICER OR n‘scron Date Daytime Phone #

\
NATDREAND TYPED Ot PRINTED Al

Al



Limar -

Qctober 17, 2005

To Whom it May Concern:

Please be advised that, due to a major fire which destroyed our office building on 3/12/05, it was
impossible to pay our UBR on time, and [ never did receive notice at all due to the impossibility of mail
delivery until September 28, 2005.

Will you kindly accept our $150.00 as we were able to occupy our building once again only recently.

Thank you.

Respectfully,

_Q,OL<°~’)(

E.G.S, Inc.



