PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ) FLORIDA DEPARTMENT OF STATE
‘iﬂ: . Katherine Harris Pt ey

FOR ‘% £ Secretary of State T
BEINSTATEMENT ity " DIVISION OF CORPOHATIONS -

DOCUMENT m3OOL3O7@440@ SIEPR 26 P 08
't

1. Corporation Name L V1
Erich Eckart, Inc. 1re "", Ao i b
? bod L _“"l_',;'LD-\’”]"-‘

Principal Piace of Business "Mailing Address

1928 NQuaker Ridge Road 1928 Quaker Ridge Road

Green Cove Sprgs, FL 32043  Green Cove Sprgs, FL 32043‘RE‘mIATEMENT-(IL&-

It above addresses are incarrec! in any way, hne through incorrect informahon and entes correction h(-low

2. New Principal Qflice Address, If Applicable 3. New Mailing Ofhce Address. If Apphcabie ) Date (ncarparalod or Qualfied
To Do Busmess in Flonda 11 /] /93
Suite, Apt #, elc S Suile, Apt ¥, ete.
5 FEI Mumber
o . o o ~ Anphed Far
City & Siale Cily & State 59-3381595 Not Appheable
——— e ——— - e -1 6
Zip Country Zp Counlr $8.75 Additional Fee required
¥ q
CERIFICATE OF S1ATUS DESHED (] [Nt bl

7. Names and Street Addresses of Each Olficer and/or [)lreclor (Honda nonproht corporahons must hist at leasl & directors)

CR2E08Y 29

Name of Ofhcars Sirect Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
2 e 3 _tDa NOT Use Post Oflice Box Numbers) 4
B/S/T/D| Erich Eckart 4535 Huntington Road Jacksonville, FL 32210
H M-
e D51 -~
s 50,00 eS0T
[T '8_'.___Nar'n'e and Address of Current Regisle-ré-d"AQ-eﬁ-t 7 7 o ) 8. Name and Address of New Registered Agent
Name
Erich Eckart ' N ;A‘;?f_._f;eoynR'N LIwa: %:\ P'f"'] -
28 Quaker R:l_dge Road ooy Iress . Ok Number 15 Nal coeptable .
cen Cove Springs, FL 32043 gﬂggmsk?gshpoint Drive South, Suite 200
City State | Zip Cade T
Jacksonville FL (32216

10. 1, beﬁgmé-p'bdnl'cd the reélﬁte?é{fiéent ol the ahove nam corporabion, ani Tanihar wdh and accepl the obhgabans of Secton 60705045 F %
Signature of
Dt -0~ ?7

Regislered Agent
MUST SIGN

(Seo othier side for infarmation

11. This co ear
_Intangib ersonal Property Tax due June 30. Yes (1 Nolkd anintangiule tea )

12 1 certify thal | am an officer ar directar or the receiver or trustee empowered to execule this apphcalbion as provided furin chiapter 61 o1 [ & 1 odier cerlfy thal when filing
this reinslalement apphcation, the reason for dissalution has been elmnated, the corporale name satishos he requiremonts © 0 o n] W T orGIT 0401 F.S thal alldess
owed by the corporaton have been pad and the names of individuals sted on thes form do not gqualify {or ao exemption ac e A Lnin BLS The intarmation indicate:d

on this application 1s true and accurale, and my signature shall have the same legal effect as it made under oath

g -~
SIGNATURE: %Z/ ERAN EQREIE {//// 9 Gou-334-9973

SIGNATURE AND TYPED OR PRINTECD NAME OF SIGHNING OFFICER OR DIRECTOR L [hytwn Pricos a




