PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
. FLORIDA DEPARTMENT OF STATE

APPLICATION ,
FOR Katherine Harris L FILEE
Secretary of State 37 ArLRETARY pF S Tare
REINSTATEMENT DIVISION OF CORPORATIONS “IYisioN OF ¢ GRPQR{AATZ% N

DOCUMENT # P93000034713 | GONOV 13 py 1:32

1. Corporation Nama

ECOA HYDRAULIC LIFTS, INC.

-

Principal Place of Business Mailing Address
o e o 1
HIALEAH FL 33010 ~E51-SOUTH FIGDEROA-GTREET. SUITE-4500 —
us AL AR JI0 e
us lﬁ' 2
s | REINSTATEMENT » /)
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principa! Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Q.ualiﬁed
IQ r! E L Eﬁtql'}c /X 8 r To Do Business in Flgrida %113,1%3
Suite, Apt. #, etc. ) Suite, Apt. #, etc. T' . N . —p
- - - 44 }.7-: <% . Applied For
Clly & State City & Stale A‘ 650410720 Not Appficable
‘ anTarid  CA 3 ”
Zip Country Zip ¢/ 76 ( Couniry CERTIFICATE OF STATUS DESIRED 3 Al
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors e T W AT TN T o
o 1 A b O 1o | e g W Ry L on govn e Sl S
Titels) | N Dusciors \ o Dirator ~12/04/ [@grr-stdbl gr-h
P SUGIURA, WATARU R 5651 EAST FRANCIS STREET
v CLARK, ROBERT L 5851 EAST FRANCIS STREET ONTARIO CA
T RILEY, KEVIN J ' 5651 EAST FRANCIS STREET ONTARIO CA -~ 7
8 JONES, LACOUNT 5651 EAST FRANCIS STREET ONTARIO CA
v STONE, ROBERT M 5651 EAST FRANCIS STREET ONTARIC CA
5\ Faa
A
Givuiag
8. Name and Address of Current Reglstered Agent ﬁﬁ’ Name and Address of New Registered Agent
- = - T A S e - L e A - ot Name el v s ) - - -
—HORNINGER- WILLIAM— RATMinS PIECOER
! Streat Address (P.0O. Box Number is Not Acceptable}
1000 HIALEAH DRIVE
HIALEAH FL 33010 Sufte, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registergdwant ™ the above named corporalion, am familiar with and accept the obligations of Section 807.0505, F.S.

3 A i IRED oue __ OAET-OO

IT MUST SiG T

Signature of
Registered Agent

1. | cartify that 1 am an officer or director or tha raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, 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 saction 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurale, and my signature shafl have the same legal effect as if made under oath.

sionaTuRe: 2y =yl =|%L2%W5T‘? e, /0 / 3‘)/ 80§09 M9-2607
" Date Daytime Phone #

SIatTURE AN TTPED OR PRINTE[?QME OF SIGNING OFFICER OR DIRECTOR/

CRZEGAD (8/00)




