[ > v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILELD
Secretary of State

DIVISION OF CORPORATIONS ZUBB JUL 27 PH 8 36

CORPORATION
REINSTATEMENT

DOCUMENT # P07000123654 TR e

4. Corporation Name

EBEN - EZER ORNAMENTAL FENCE, CORP

.
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address REINS]A i EME I%!

7001 W. 35TH. AVE, CRZE081 (12/08) O
Suite. Apt. #. etc. Suite, Apt. #, etc
4. Date Incorporated or Qualilied
UNIT 257 To Do Business in Florida 11/14/2007
City & State City & State
HIALEAH. FL 5. FEINumber Applied For
! Not Applicable
Zip Counlry Zip Country 5.
33018 CERTIFICATE CF STATUS DESIRED [] Cortiflonia of Stab
7. Name and Addrass of Current Registered Agent
RageOSTA ROBERLAY R. The reinstaternent fee is imposed. except in
y . circumstances which the entity did not receive
7001 W 38TH AVE, e the prior notices. By checking this box, you
_ ) are certifying the prior notices were not
SLIJJRTI._FD%.?EIC- received and requesting the reinstatement
. fee be waived.
City State Zip Code
HIALEAH FL | 33018

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgations of section 607 0505 or 617.0503, F.S.

Signatura of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Strect Addresses of Each Officer and/or Director (Florida nenprofs corporations mus! list at least 3 direciors)

Ties Officers I:;r‘r:,ec,? fDirecmrs g;l?:;f adr?é?;rs Igifrggtg: City / State / Zip
PD ACOSTA, ROBERLAY R. 7001 W, 35TH., UNIT 257 HIALEAH, FL 33018

2001529272493

U720 A ——0101 I--U12 #3001, 00

10. | certify that | am an cfficer or director or the receiver or lrusiee empowered Lo execuie this appication as provided for in chapter 607 or 617, F.8, | furiher certify that when filing
this reinstatement application. the reason for disso'ution has been eiminated, the corporate name satisfies the requiremants of section 6070401 ar 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals isted on this form do nat qualfy for an exemption containad in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shalt have Lhe same Jegal effect as f made under oalh.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

o wn o7 2009



