AUG-05-2005 13:38 EA TECHNOLOGIES INC 212 406 2630 P.0O1

200%“FGR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P03000065393 P

1. Entity Name 05 AUG l 5 PH ,2: 3'_'
EFOR NORTH AMERICA, INC.

stune T in f Of ST .".\T.‘:
TALLAHASSEE FLonin.

Principal Place of Businass Mailing Address n SL - ﬂ‘ OR'DA
3690 DATA DRIVE #204 3690 DATA DRIVE #204

TAMPA, FL 33613 TAMPA, FL 33613

e TR DT —

Southern Drive.
Suite, Apt, #, stc. Suite, Apt. ¥, etc. 08052005 REIN-P CR2E098 (6/04)
City & State \ Cily & Stale 4. FEI Numbear Applied For
ch\r\ k)in W= ~2_ YU j [ Nat Applicablo
) ’ZB 10 \T'Tfy )4 ze Countty 5. Centificale of Status Desired [ f::fq Q:’:’;"""a'
8. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agont
Name

LYONS, GARY W -

311 SOUTH MISSOUR! AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL. 33756

City FL I Zip Code

8. The above named entity subrmits this statament for the purpose ol changing its registerea offica or 'WZ:ZZU botn, in the State of Florida, | am familiar with, and accept

A Cardilly Ui prsin] ¢/ < Jos”

Signaturs, typed of pinied nemw of registered agertt and bin i aoplicable. {NCTE: Reglvteted Agent signature recuired when relngialing) DATE

In accordance with s. 607.193(2)(b}. F.5., the

FILE NOWII! FEE I3 $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 14

TME D [ Detate TTLE Vo ?(LS‘\O\U-\‘\ [ change  [5J Addition
NAME SEYNOVA, GOKMEN NAME - - l

STREET ACTORESS | 3690 DATA DRIVE #204 sweniongess |2 A\WVatare.  Carediilo

OY-ST-IP | TAMPA, FL 33613 arv-st-ze A Y SoU\‘\L‘-(y\ Orive Eranldia Sy Ny ”(ﬂh
e 7 peles e O3 Change ] Addition
e NAE A LI i g e e o

STREET ADDRESS SIREE] ADDRESS N3/ 1570501 (54— .ﬁ%ﬂ. 0
GTY-ST- CTY-ST- TP

e [ Detete me O charge ] Aduition
KAME HAME

STREEN ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-27

e O Detete TME O Crange [ Addilion
NAME HAME )

STREET ADGAESS STREEY ADDRESS

Cmy-SI-2ip CIlY-ST. 21

M O Delete TALE [ change [ Addition
RAME NAME %\&

STREET ADURESS STREET ADDRESS

LITY-ST-2P CITY-5T-21P

e J Deiete hn Y Clchage [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2e CITY-ST-21P

12. 1 hareby certify that (he information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(7), Fiorida Statutas. | further cextify that the information
indicated on 1his report o supplemental report is true accurate and that my signature shall have the same legal effect as if rrade under oaih; that | am an officer ar director
of the corporation or the recelver or rustee empowered lo executs this repon as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

T T e N ekl gt v

it
SIGNATURE:
SIGNATURE AND TYFED DN MUNTED NAME OF SIGNING OFFICEA CA DIRECTOR




