FILED

LEd - - 1-,4 " s N J
PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
CORPORATION S5 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # P03000135585

1. Corporation Name

EGN ENTERPRISES, INC.

656 FAIRWIND DRIVE
656 FAIRWIND DRIVE

2. Principal Office Address
656 FAIRWIND.DRIVE _ .

3.

Mailing Otiice Address

|656 FAIRWIND DRIVE

Suite, Apt. #. etc.

Suite, Apt. ¥. etc.

05

MAR -7

———

City & State
-NORTH-PALM BEACH, FL -

Zip
33408

Country

USA

4. Date Incorporated or Qualified
=~ - - d ——= ————}——T0 Do Business in Fiorda - 14f12/2003 ~=s=~ -~
Cly & Sune 5. FEI Numper Appiied F
. ul ied Far
NORTH_PALM BEACH, FL e e
Zip . Country 6.
33408 USA CEATIFICATE OF STATUS DESIRED £}

7.

Name and Address of Currenl Registerad Agent

Nam
ROBERT W. SLATER

Street Address [P.C. Box Numbpaer is Not Azceptable)

City
PALM BEACH

214 BRAZILIAN AVENUE OnnNgsg1 355t
2P T8 S0 s TP ¢ E Wa%s Lo T ¢ T MY s | By
Sutte. ApL. #. Elc. S R G ]
260
State Zip Code

8. I. being appointed the registered agent ol \he above named corporation. am familiar with and accept tne cbligations of sectien 607.0505 or 617.0503. F.5.

Signature ot
Registered Agent

REGISTERED-AGENT MUST SIGH

Date 33480

9. Names and Street Addresses ot Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

N ] Street Add f Each
Titles Qtticers agg‘izrnDuec‘tors D;J?ceer anc;?:!slglre;or City / State / Zip
C ERIK NELSON .B58 FAIRWIND DRIVE. MORTH PALM BEACH, FL 33408

Vp M cheel SCJ’\DSSet‘L

§434 S.€. Howksbi 1} WAY

Hobe Souno | £L 33455
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10. | certity that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided 1or in chapier 607 or 617, F .51 lurther cerity that when {iing
this reinstatement application, the reason for digsolution nas been eliminated. the corporate name satisfies the reguirements of section §07.0401 or 617.0401. F.S.. that all fees
owed Dy the corporation nave been paid and the namas of individuals fisted on this torm do not guanty for an examption under section 119.0713)1i). F.S, Tna informaton indicated

on this application is true and accurate, and my signature shall have the same iegal effect as it madge under catn.

SIGNATURE: Q et

/gf/é M/th\./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/21fos

Data Dayume Prong &

T CR2ENRT (010a)



4 =2 EGNYENTERPRISES, INC.
Ty 656 Fairwind Drive
North Palm Beach, FI 33408

29—Nov—2004

Florida Department of Satte
Division of Corporations
P O Box 8327
Tallahassee, FI 32314
RE: EGN Enterprises
Gentlemen: Doc #. PO3000135585

Enclosed is the Reinstatement Application for EGN Enterprises, along with a fi1in'g fee
of $150.00. ’ . ‘ L -

e e e oy

Upon our receiving a postcard advising of the corporation’s administrative dissolution,

we calied the Depi. of State, and speaking with your-representative; explained the —

fact that the hurricanes hitting us had caused our paperwork, pending, in process, and
completed, to be put in complete disarray because of the constant moving and stress of the time.
We had believed the filing to have been completed. She had advised us to file the reinstatement
application, and attach our letter explaining this, which we are doing here. '

Based on the above, and our good faith efforts in attempting to comply, we respectiully request
that the reinstatement fee be waived in this case.

Thanking you in advance for your consideration of this request.

Sincerely,

Erik L. Nelson -
EGN Enterprises. Inc. Qﬁ/

R



