PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # P03000144457

E & P Real Estate Investors, Inc.

-
T k] \- - —-—
- — S S e oiaT
. i -NoP.O. + Mail - P4 ok P TT -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U -')lDS.""I [ ﬂl”;‘ll“"'ﬂﬂe proges 45 J
221 N. Hogan St #343 221 N. Hogan St #343 CR2E '\‘ﬁﬁg o
Suite, Apt. ¥, etc. Suite. Apt. 4, atc. @f;mi\%g l! /‘:Dit EE 1 [\l ﬂ g)‘“ l 8
4, Dale Incorporated or Quatitied (St =
To Do Business in Florida 1210412003 W
City & State City & State
. ) 8. FEINumber Applied For
Jacksonville Jacksonville 34-1976637 Not Applicable
Zip Country Zip Couniry 5. $8.75
Atditional Fee required
FL 32202 FL 32202 CERTIFICATE OF 57aTU5 02SiRED ] NSt emeAbb
7. Name and Address of Current Registered Agent
Name
. . . Th . o .
S.W.J. Financial Services. Inc. . e remstatemen‘t fee is mpos_ed, except_ in
Svaet Adiress (P10, Box Numer & Mot Acopiabio) crcumstances which the entity did not receive
treet ress (F.0. BOX Number 15 Nol Acceplable the rior noti h . .
221 N Hogan St. #343 pria ‘ quces By c eckmg this box, you
: are cerlifying the prior notices were not
Suite. Apt. #, Bte. received and regquesting the reinstatement
A fee be waived.
City State Zip Code
Jacksonville / ) ) FL (32202

Signature of
Registered Agent

/

corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

717108

Date

lfGSTERED AGENT MUST SIGN

[ . . . I .
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporalions must list at teast 3 directars)

+ Name of Strael Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
PSTD | Elton Patterson - | 221 N. Hogan St. #343 Jacksonville, FL 32202

SIGNATURE: i&“\

10. | certify that | am an officer or director or the receiver or trusiee empowered lo execule this application as provided for in chapter 607 or 617, F.5. 1 urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies lhe requirements of section 607.0401 or £17.0401, F.5., thal alt fees
owed by the corporation have been paid and the names of individuals listed on this form to not qualify for an exemption contained in Chapter 118, F.8. The informalion indicated
on this apptication is true and accurate. and my signature shall have the same legal effect as if made under oath.

K

7/7/08 904-635-8082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




