jof

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M N N

CORPORATION 44383, FLORIDA DEPARTMENT OF STATE Fl_ED
REINSTATEMENT Es o Secretary of State
-y DIVISION OF CORPORATIONS 06 Jut 26 Wil 8 17

socENTs POBO000AAA55 | e T

1. Corporation Name

‘ E)O)sv a&r} INCORPERATED

SR T iem aon fuub_ A0 Couen s AREINS RTEMERE oy o

4, Date Incorporated or Qualified

o3

Teoobeshoids O /) 7 /910 5 ]

Nerrowa,re  |Becrong , fr. |75 "‘-"’,’32999’2”/ foma:

Zip Couft try Coufft ntry

| MMQL US / & ® cennircare oF sTarus nEsmEnm BI6 A

T. Name and Address of Current Registered Agent

Name

Y |
Grp Dormriand Bivd.

Ls‘.unta Apt. #, Etc.

City ) [z
8. {, being appointed the registered ageat 4 m%@ with and accapt the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent A A Date é “”? 5 -O4
— {/REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofd comporations must list at least 3 directors)

Namgd Street Address of Each " .
Tties Officers and/or Directors QOfficer and/or Director City / State / Zip

P gffg@ﬁga ﬂozwﬂ?f 419 E New Yek Sl LAKE feisn/ Fo G2

X

¢ dmﬁ’/ STINA ﬁ DravEENA 508 " puerann ocun O&Mﬂ/@ fo B 758

A7 T L Ix N B

R et T Tma®

07 .-’I'l"‘ Iru.. _mn ] ﬂl" 2D t.:Mif'Q i

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuats 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 gccurate, and my signature sh v ffect as if made under oath.

o —,,23—0Ca 3%¢ -789-32( L

OR FNNTERMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

a mMitchall 11N 2 B 7006



Boistert, iIncomporated - R
" DOCOINENT PO L 00N GA2EE Do i 278

Phone 386-789-8216

June 23, 2006

Department of Staie
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

1 respectfully ask that the reinstatement fee of $600.00 be waived as I have no record of receiving any notice of
Dissolution/revocation in 2004 when my business was apparently put on inactive status. 1 do enclose the $458.75
fee for that and subsequent years and an $8.75 fee for a certificate of status. I respectfully ask that this will return
my business back to active status so that I can resume business in the State of Florida. Thank you in advance for

your kind assistance.

Sincerely,

/

enneth A. Boisvert
President



