PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

W
CORPORATION a‘,?.‘i?;%*_ FLORIDA DEPARTMENT OF ‘QTATE
REINSTATEMENT WLt Secratary of Stato
',‘V:' > - DIVISION OF CORPORATIONS

DOCUMENT # P060000 757 S¥

1. Corporation Name

E+ A \WoobWORKS THC,

2. Principal Office Address - No P.O. Box #

220[ A JoYck CT

Suite, Apt, #, etc,

3. Mailing Office Address

2201 A Jowt CF

Suite, Apt, #, elc,

FILED
09 JAN -5 PM'2: 27

SECRETARY OF STATE
[ALLAHESSEE . FLOREA

SOl 23945822

_ =
01505105 1--005

300,00

REINSTATEMENT o7-oof

Ll
.*.

4. Date Incorporated or Qualified

321 36 FLAELE, 32134 LAE

T e o T “To Do Business in Florida S‘ - 3’ ._MJ& .
FLAGLER PEACH FL | FLACLER BEACH FL. ;LBEI;”;‘};’/ 933 e repieie

.75 Additional Fee required

6 CeRTIFICATE OF STATUS DESIRED O szor o geuy

7. Name and Address of Current Registered Agent

TOSER BRAUN

Sireot Address (P.O. Box Number is Not Acceptable)

220 [ A TOYLE S,

Sulte, Apt. #, ELe.

Ciy
ELACLER BEAcH

State

FL

Zip Code

32734

[Q’ﬁ'he 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
Registerad Agent

8. |, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Z' 7! ZEGISTERED AGENT MUST SIGN

o [ )9 OF

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

e o ey e—r— .
220] YcE ST,
st TOSERY  BAAUN A7 PLACLER BEpy FL 32134

gln\{ Iz

10. | cerlify that | am an officer or director or the receiver or trustee empowsrad ta exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have baen paid and the names of individuais listad on this formn do not quallfy for an exemption contained in Chapter 118, F.5. The Information indlicated
on this appiication is true and accurats, and my signature shall have the same legal effect as if made under oath.

[L=[8-0F 386570 733)

SIGNATURE: #ﬁ‘w
81 TURFFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




