PLEASE READ ALL IN TRUCTION

APPLICATION FLORIDA DEPARTHENT ¢
FOR : fi'dj‘g: Sandra . Mofham

: o Secretary of State
REINSTATEMENT Gl DIVISION OF CORPORATIONS
DOCUMENT # PS3000010130

1. Corporation Name

TARY OF STATE.
ERIC MILON ENTERPRISES, INC. TALLAHASSEE, FLORIDA

Printipal Flace of Busineas Mailing Address

€7t WASHINGTON AVENUE €71 WASHINGTON AVENUE
WA BEACH AL 301% SRAN BEACH FL 33199

I above addressss arg Incorract in any way, line through incormacy information and entoy cofmection befow.,
2. New Principal Office Address, If Applicabip 3. New Malling Offica Address, if Appicabie

Suito, Apl. ¥, etc, Sulte, Apt. #, elz,

City & 51ate Cily & Staig

Zip Zip
Il

L

s 'Namas and Streot Addresses of Each Officer and/or Director (Florida

Name of Officars
and/or Diractors

2

MLON, ERIC

8. Name and Address of Current Registered Agent

Street Addrees (P.0, Box Number ts Not Amq_mbn)

Suite, Apt. 8, EIc;,

Chty

g?gﬂ::ggdu.'&genl - -:* . ' D Fg E {:2 U E &

e above named Corporation, am familiar with and Bocept the obiigations of

NT MUST SIGN

11. Does this corporation"pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes, Yes D,‘-NO-D e

PO PN . ‘. gy
fy that  am an officer or director or tha receiver of trustes Smpowered to sxecuts this applcation ag provided for In chapier 607 or 817, .S, ) further curtify that when Ning
this relnstatomant application, the reason for dissolution has been oliminatad, the corporale name satisfies the requiroments of aaction 007.6401 of 817,0401, F.8., that a¥ fose
owad by tho comoralion have besn paid and the names of indlviduats iatsd on this form do not quality for &1 exsemption under saction 119.07(3)), F.8..ha information indicated
on this applicalion is frus ang fccurate, and my signature shall have the same lagal eHact as if made under oath, RS L

SIGNATURE:




