2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000081123

1. Entity Name . -

SRC ECI, INC.

Principal Place of Business Mailing Address

3733 NW 16 ST 3733NW 16 ST

LAUDERHILL, FL 33311 LAUDERHILL, FL 33311

e v ARGV O B
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For

74-3088470 L Not Applicable
Zip Country Zp Country $. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re'glsternd Agent

Name

EICHSTEADT, GARY L DIR

3733 N.W. 16 TH STREET Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33311

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or printed name ot registered agent and title if spplicabla. (NOTE: Regl d Agant sig: q when ) CATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Detete TILE [ Change [ Addition
NAME EICHSTEADT, GARY L NAME I e e e
b £ 011 S I B S R R
STREETADDRESS | 3733 N.W. 16TH STREET STREET ADDRESS A ) I,:j;t:: T aaitg
| . P v i
cmv-sT-zp | LAUDERHILL, FL 33311 CIFY-ST-2P L 1 *lob. i
TITLE 3 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§1-2P
e [ Delete TOLE [ Change  [J Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

of the corporation or the receiver or trustae em
changed, or on an attachrent with afjd

SIGNATURE: 4744 5&4_(/2,4_97'— /'0 _ ?,46
. ( SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Prane £




