-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

14 0CT -2 AM 9: 02

DOCUMENT # P130

1. Corporation Name

Edwin Earls

13 (500047 9¢

98

Marketing, Inc

woinn ity GE S TATE
ALLAHASSEE. FLORIBA

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

709 Forest Club Dr

3. Mailing Office Address

2709 Forest Club Dr

CR2E0B1 (11/10)

Suite, Apt. #, etc.

Sulle, Apl. #, etc.

To Do Business in Flenda..______...

Ty & State

Plant City, FL

15, FEINumber

T Bate |nmrpomga or Quained I

Edwin Earls

Applied For
NGt Applicable

463026930

IPiant City, FL

3566° |US

L
,. Name and Addrass of Current Registared Agent

Zig Countfy

33566 US

$875 Additional Fee required
lot a Certificate of Stafus

o CERTIFICATE OF STATUS DESIRED

2709 Forest Club Dr

[~ Name
Brenda M Love
(=Iz] reass .. Bax Number is Not Accapiable]

[Stite, AP 7. EC.

[ City

Slate | ZIFCode” |

AOUSES GBS TS
IWrley 14—~ UL0a3~Uet =% (DU 0U

i
Plant City FL{33566
8. |, being appointed tha registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agent

Date 9/15/2014

REGISTERED AGENT MUST SIGN

M
9. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Titles Name of

Officers and for Directors

Street Address of Each
Officar and/or Director

City ) State / Zip

President

Brenda M Love

2709 Forest Club Dr

Plant City, FL 33566

. HAWKES

4Ci 03 AM

EXAMINER

0. E-mall Address: marketing@edwinearis.com

{To be used for future annual report notification)

SIGNATURE:

1.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this apphication as prowided for in chapter 60-7 or 617, F.8. | further certfy that whan filing this
reinstatement application, the reason for dissolution has been eliminated, the corpotate name satisfias the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owad by the corperation have baen paid. | further certify, the informatlon indicated on this application is true and ageurate, and my signature shall have the same legal effect as
if mada under gath. | am aware that false information submitted Iy a cocumeant to tha Departmant of State constltutes a third dagree felony as provided forin 5.817.155, F.5.

9/15/2014 813 752-3787

DIty UIpMmEPIanE Y




