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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

CORPORATION
REINSTATEMENT

“'% FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P23000043201

1. Corporation Nume

ECOR, Inc.

2. Printipal Offiee Acdrass
2431 Aloma Avenue

3. Maing Office Address ’ ) ‘
2431 Aloma Avenue

Suits, ADL #, €16,

Suitc, Apt, 7, At

FILED

e,

2000047400562 ——5%
~-12/26/01--01105--014
*eEs 7000 seET50, 00

SEINSTATEMENT /)|

4. Date Incorporarad or Qualilics
Ta Do Business in Flonaa 6/14/93
Cily & Stats Chy & Stats 3
Wint Park, FL int Park « FEI Numbar Appiied For
nter Park, W er Park, FL 59-3195621 oy S——
Zip Counmtry 2ip Country . -
32792 USA 32792 USA CERTIFIGATE OF STATUS DESIRED [] ool aval Fog 1o

7. Name¢ snd Address of Current Rugistered agent

Name

Dale D. Helling

Streei mgsa {P.Q. Box Number I Not Acceptable)

431 Aloma Aven

ue

Suite, Ap. B, Etc.

City i
Winter Park,’

FL | 577

Signatwre of

Rugistercd Agent /,Z/( &r M

8. |, vuing appoinieq the ragistered agent of Ihe &bOVE namec corpcirawn. ufl Farmeiar witt and accept the obiigutions of sactnon 807.0505 or §17.0803, F.&.

Date 12/13/01

REG

ISTE

D AGENT MUST SIGN

9. Names ana Street Addressos of Each Officer andior Diroctor (Fionda nanproft aorperations mus! list at 1665t 3 IresHerE)

Titles

Nam¢ of |
Cfiicers und/or Pirectors

Streat Agoress of Each
Officer andfor Dwéclor

City 7 State / Zip

Pres.

Dale D..Hélling

2431 Aloma Avenue

WinterIPark, FL 32792

4@, | corviy that 1 am an officer of drecior a7 the receiver or TUStLe Lmpowered (o execule this applisstion us proided for 1 chapter 607 or 617, F.5. | further certify 1WAt when bling
this raing1aiement application, The rerson for cissoiulion has peen eiminated, the corporal: narne satisfias the requiramenty of section 607.0401 or 617.0401, F.5., ihat af lses
SWed by INC corporation hisva Lebn pald and to namesy of invividua!s liatea on this form fas anc quulify for i SxEMPTON uNoer sacton 110.07(3Xi). F.8. The informalion iicated
on thiz applicstion is trué ant Acwiate, snd My signulurd Shall Rave The $5ME 18981 BBt 4 1 (NAUE ANdsr GRIN.

SIGNATURE: 2. £ -

SIGNATURE AND TYPED GR PRINTEDNAME OF $|GNING OFFICER OR DIRECTOR

12/13/01 407-678-1866
O

al6 Biayrima Phone 1

[

SR

i



