PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G AT
-"(*.*‘ , FLORIDA DEPARTMENT,OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000036860

1. Corpeoration Name

Enevram Inc.

10923 Memory Lane 614 E. Hwy 50 CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified
Box 249 ] To Do Business in Florida / / I
ECuy & State: ——- _ | cayssate - B e dAVL-
_ T - - - 8. FEI Numitrer — - —ee | Z|Applied For__
Tavares, FL Clermont, FL 75-3109617 Not Applicable
Zip Country Zip Country 6. 6575
Additional Fee required
32778 USA 3471 1 USA CERTIFICATE OF STATUS DESIRED . for a Certificate of Status
R
7. Name and Address of Current Registerad Agent
Name B s .
e reinstatement fee IS Imposed, exce m
Th tat t fi posed pt
Y—— (PO = f‘Nﬂ be ﬁ\‘:N QLO;\\ circumstances which the entity did not receive
freot Addross ox Numbes is Not Acceptable the prior notices. By chacking this box, you
o/ P he - By : 9 Y
“\Oqali- MEN\OP-\ LANE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
\ANASE > FL 32771%
8. |, being appointed the registered agel e above named corporation,_gm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of f
Registered Agent Date Z/l& / Og

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P | Doug Johnson 10923 Memory Lane Tavares, FL 32778
V//s | Marvene Johnson "~ 77| 10923 Memory Lane | Tavarés; FL32778— — —— -

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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 cath.

SIGNATURE:

TYPEC OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2. Principal Office Address - No P.O. Box # u3.'Mai1ing Office Address REINSTATEMEI\ ?10{‘,%



