PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlﬂﬁ‘ﬁp N/L::_;

PPED TALLAHASSYELF STATE
CORPORATION & '{f%‘ FLORIDA DEPARTMENT OF STATE 0 FLoRy I0A
REINSTATEMENT f:“" Secretary of State 6 OCT

DIVISION OF CORPORATIONS "2 AL 04

DOCUMENT # P04000101757

1. Corporation Name

EGMW, Inc.

2. Principal Office Address 3. Mailing Office Address
7600 HAMMonVZLE D zm_ﬁMﬂMEULL‘ CRREDS1 (12005)
Suie, Apl. #, etc. Suite, Apt. #, etc. .
4, Date Incorporated or Qualified
cigﬁl 3.1 c%yﬁ&\srmf\“ . To Do Business In Florida .7/ 6 /0‘1
5. FEINurmbe Applied For
Po M P ﬂ-f\\ b Bﬂc‘-\ FL ]’0 N‘PM 0 ngéw FL . :I— II NZTApplicabla
Zip Country Zip Country . & : . iy
3 20 ba] 06 P’ 336 e M : " CERTIFICATE OF STATUS DESIRED] /| [l

7. Name and Addrass of Current Registered Agent

ERTc DEWOLE

Street Address (P.Q. Box Number is Not Acceptable)

260 UhMMon v T LLE 9

Suile, Apl. #, Etc,

BAY _3Y

City ‘ State Zip Code

PorpA® Bénc e FL | 23004

Name

8. ), belng appointed the slared agant of tha above namad corporahon am famillar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agenl Date q L 2 E_g /! 4] &
REGI?‘fERED AGENT MUST SIGN .

9. Names and Streel Addresses of Each Officer andio‘r Diractor {Florida nonprofit corporations must list at least 3 directors)

Nams of Strest Address of Each
Tites Officers and for Directors Officer and/or Director Clty / State / Zip

Yas.| £RLC DewoLF 2600 HAAMMONVTLLE BD R\MPW BB, PL 33069

SOpE0nad 44
1002000100505 * #0083 75

O5]0% Jous

7 10. | certify that | em an officer or director or the recsiver or trustee empowsred Lo axacute this applicaticn as provided for in chapler BO7 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requ of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an examption contalned In Ghapter 119, F.S. The informalion indicaled
on this application fs true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: P | 2/28/6% ‘ﬁﬂ

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phones #

-




