2095 FOR PROFIT CORPORATION
v REINSTATEMENT

DOCUMENT # P94000016865 FILED
1. Enlity Name
E & ZLIMITED, INC. . .
05 OCT i7 PH L 12
g r. .
Principal Place of Business Mailing Address B ___.bt\:! Ve 4 - ."l" o __- im il ‘ @ '7
4240 GALT OCEAN DR 4240 GALT OCEAN DR Q TALLAHASSEE, FLORIDA S
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 B . - ¢ A
S e SR IARITERAMRARRAER NIRRT
Sulte, Apl. #. otc. Sulte. Apt. #, etc. 10102005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied Far
65-0471423 Not Applicable
Zip Country Zip Sountry 5. Centificate of Status Desired g ?g'gesq;:‘fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

METROULAS, THOMAS A " BAEBARA METRoULAS
4240 GALT OCEAN DR #1802 THSEC T GHCY T YEERD Do - ¥ 180y

FORT LAUDERDALE, FL 33308
“Er fAudendme  FL|[PYuasg

B. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

1he obligations of registered agent.
SIGNATURE /ﬁ—z"” /dr"’/gf‘-’ a5

Signature, typSd or printso name of registered agent and litle d applcable (NOTE: Raglatared Agar signature requined when reinstating) DATE
FILE NOWII! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) TLE o [] Change (1 Addition
NAME METROULAS, THOMAS A NAME SR
STREET ADDRESS | 4240 GALT OCEAN DR #1802 STREET ADDRESS 1 |,.-' 17 i_|E——J1[1b._,——" a2 1_.._: na
crry-$1-2p FORT LAUDERDALE, FL 33308 CITY-§F-2P
TOLE ) [ Delete TITLE [J Change [ Additlon
NAME METROULAS, BARBARA A NAME
STREET ADDRESS | 4240 GALT OCEAN DR #1802 STREET ADDRESS
CiTY-81-21P FORT LAUDERDALE, FL 33308 CITY-587-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-§T-ZP
TILE O betete TITLE [ cange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TILE O Delete TITLE O change 7 Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TILE [ delete nie O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP

12. 1 heraby cenlify that the infermation supptied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report ag required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregss, with all ciher like empowered,
SIS R-aS5  G4-XL3 1T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone &




