PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # ENTERPRISE 4 U INC

1. Corporation Name

P05000059955

FILED

08 MAR 20 PM 1213

GRY OF STATE
LLEE. FLORIDA

skl
TALLAHAS

000120820870
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address Rﬁm WT gé
117 E. AMELIA ST 117 E. AMELIA ST 1 Q_,Q
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified |
To Do Business in Florida 04/22/2005
City & State City & State _
5. FEI Number ] Applied For
ORLANDO, FL. ORLANDO, FL. _!
ze Gountry 2o Country 6. CERT OF STATUS EDD $8.75 additional Fee requirea
32801 USA 32801 USA IFICATE DESIR for a Certificate of Status
7. Name and Address of Current Registered Agant
Name . - .
PHILIP LEADER The reinstatement fee is imposed, except in

Streat Address (P.Q. Box Number is Not Acceptable)
117 E. AMELIA ST

Suite, Apt. #, Etc.
City State Zip Code
ORLANDO FL | 32801

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.

REGISTERED AGENT MUST SIGN

8. |, being appointed ‘D registerad agent of the above named caorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of j
Registered Agent v L / 7 Date 03/18/2008

r
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Tides Officers angjon Directors Ofear a7 Diroduoy City / State / Zip
P DAVID CHARLES RYTLEWSK! 18455 KENNA DR. CLINTON TOWNSHIP, MI 48035

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstaterment application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.S. The information indlcated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE:

AVID CHARLES RYTLEWSKI

03/18/2008  310-854-9483

SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




