PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIUNS

DOCUMENT # PDLI 0000 499¢7

1. Corporation Name

E J Fedcine Seeices, Ine.

L

FILED

O7MAR 20 PM 2:38

SEGRE 0.0 o STATE
TALLAHAoﬁLL FLORIDA

05 0L
iy CR2E081 (1/07)

4. Date Incorporated ar Qualifisd

To Do Business in Florida © _3// 7/0 L/ I

5. FEINumber Applled For I

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
S285Y [adeTTE ST | S 2SY laderTE ST
Suite, Apt. #, elc. Suite, Apt. #, etc.
City &'State ~ City & State
OLianoo  FL DRLANDO  FL
Zip Country Zip "Country
3281 | YSA 32811 USA

Sé“ 2"{"/??79 Not Applicable

6. 3
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Address of Current Registered Agent

Name

ﬁﬂlc J. Mpo@ff

Street Address (P.C. Box Number is Mot Acceplable)

§15Y LANeTTE ST

Suite, Apt. #, Ete.

State Zip Code

City

ORLANDO FL| 2247/ |

e reinstatement fee .is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of f . :J/ Z/M o<lE —

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date Z- Z@h@’?

Registered Agent _~ 7 o
REGISTERED AGENT MUST SIGN

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
Qfficars and/or Directors Officer and/or Director

ity | State / Zip

FMUG Eeic T- Moore $25Y Lader7e ST Dlianse, Fr 2281

KelTh 7 Mjcue. SLsY lawe77e $7,

Otiyion FT 328/

SOU0TSS1E 1
PV iy 7t i R A

>

o
o
SIGNATURE: Zi’ <

10. | cortify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! wrther certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satlsfies the requiremants of section 07,0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals Ested on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

2-20-00 Gpo-375-7/79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




