FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

APPLICATION

DOCUMENT # P93000028524

1. Corporation Name

ESA HOLDING, INC.

Principal Placa of Business Mailing Address

931 E, KATHY CT. E. KATHY CT.
VENICE FL 34253 VENICE FL 34293
us us

if above addresses are incorrect in any way, line through incortect mforma:uon and enter correction below.
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4. Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addressaes of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
’ Name of Officers ) o Street Address of Each
Title(s} and/or Directors Officer and/or Director City ! State / Zip
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8. Name and Address of Current Registerad Agent

9. Name Jnd Address of New Reglstered Agent
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Signature of
Registered Pugen

0. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date
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11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

os B R0 O

(See other side far information
on intangible tax.)

SIGNATURE:

12, | cedify that I am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The Information indicated
on this application is tnue and accurate, and my signature shall have the same legal effect as if made under oath,
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