~ 2006 FOR PROFIT CORPORATION
~. "REINSTATEMENT

FILED

06 NOV 27 AH 8: 54
SECHE i it uF ST

DOCUMENT # P05000065377 Cone

1. Entity Name

E C LIMO, INC.

Principal Place of Business Maiing Address TALLAHASSEE, FLORITI;EA

MAMLRL 33177 W, R 55717 REINSTATEMENT 44

o e 0 A

Suite, Apt. #, otc. ite, . #, .

uite, Apt. #, sto Sute, Apl. #. elc 0082006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For

LA 2l LTS Not Aoplctia

Zi Counti Zi .

0 my P Counsy 5. Certificate of Status Desired ;] $8.75 Add'm"a'

Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Addmess of New Registerad Agont
Name

THE PORTER-KING GROUP INC

18040 NW 57 AVE #201 Steet Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ubligation?istered agent.
SIGNATURE Ax| f[/?ﬂ«["' - D-10- D¢ -
Signaturs, oA

, typed or printad nama of ragestared agem and tite H appbcable. {NCTE: Registarad Agert signana required when reinstating) TE
FILE NOWM FEE IS $150.00 In accordance with s. 607_193(2)(b}, F.S, the
After January 1, 2067, Fee will bo $300.00 corporation did not receive the prior notice.
16. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO [ Delete me [ change ] Addition
NAME CLARKE, EARL NAME
STREET ADDRESS | 20849 SW 123 AVE STREET ADDRESS WL o D i I L= e
orY-St-21P MIAMI, FL 33177 CITY-S7-2P 2 =03 #1050, 10
TmLE [ etete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST-21P
TIRLE [} Delere TILE M thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-51-2P CIFY-ST-2P
TTLE [T Delete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST- 2P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Qy-§1-7IP
e [ Deteze THILE O change  [] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-71P CITY-ST-1P

12. | heseby certify that the information supplied with this fling does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that k am an officer or director
of the corporation or the receiver of lrustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 #

. of on an attachmert with an address, with all cther ke empowered.
SIGNATURE: _ /6:19( L arda jO- Jo- 8L 305 e DLLE

HGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Date Dayvme Phone #




