APPLICATION
.. FOR .
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT #  PG2000005063
1. Corporation Name

EP INDUSTRIES CORPORATION

Sandra B. Morthlm
Secretary of State -

Maling AGGIess

555) W WATERS AVE
SUNTE 316
TAMPA FL 3364

' Principal Ptace of Business

2253 BURNTHLL OR
SUITE 216
WILMINGTON NC 2400
us

It above addrosses are Incorrect in any way, line through incorrect information and enter cofrection bekmw.
2. New Principal Office Address, I Applicable 3. New Malling Office Address, 1 Applicable

Suite, Apt. #, etc. Sulte, Apt. #, etc,

City & State City & State

Zip Counlry Zip

7, ddamas and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must 13t at loast 3 directors)

MName of Ofiicers
and/or Directors

Streat of
Officar and/or Diractor
3 (Do NOT Use Post Otfice Box Numbers)

5553 W WATERS AVE SUITE 316

_‘.‘ Tiﬂels)

2

FISHER, ARTHUR W

8. Name and Address of Current Raglstered Agent

[ TISHER, ARTHUR W
8553 W WATERS AVE
SUITE 318
TAMPA FL 33634

Suis R0 EoSuite 316

Chy

Tampm
corporation, am famitiar with and accep the obligations of mwvm F

BIGNFLEE REQUIRED

.uhﬁm
7

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 1 9032 Florlda Statutes. Yes D No, El

10. |, being appainted tho reglstered agen! of the above

Signature of
Reglsigred Agani

- b

12. | certify that | am an officer or director or tha recefver or
thia reinstatemant application, the reason for dissol
owed by the corporation have bsen pald and the na
on this application is trus and accusalte, and my

SIGNATURE:

rodtolxmmhwm&onnprmulofh 811, F. m?m et whan iing

eliminated, the corporaie muwmmmdmm.mmmm1 F,8., that ol lede
indvidumlmodmmhmdondquoﬂfvformnmmmmIIDM(S)(D;‘F.B The Information indioated
.mm“mmmmmnnmmom




