PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDALEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State iy iy
REINSTATEMENT DIVISION OF GORPORATIONS ! ! L« E: D

DOCUMENT # P94000019345 98 MAY -8 PHI2: 07
1. Comporation Name

CHRIS EISDORFER & ASSOCIATES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

| Principal Piace of Business Mailing Address

KT o e el AR Iw wjllll W
REINSTAT cm ?

If above addrosses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Busliness Iin Florlda 03/09/1994
Buhte, Apt. ¥, etc. Sulta, AR, #, eic.
B . 5. FEI Number 65‘0471 103 Applied For
City & State City & State - Not Applicabie
6. . .
i $8.75 agditional Fee required
Zp Country Zp Counlry CERTIFIGATE OF STATUS DESIRED [ [N

7. Nemes and Street Addresses of Each Officer and/or Director {Florida nonpiofit corporations must fist a1 lsast 3 directors)

CR2E0M0 (8/57)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
] 2 _ . 3 {00 NOT Use Post Office Box Numbers)
)] ) 2121 NORTHEAST 208TH STREET MIAMI FL 33179
SOCHIESE2 10 ——
oIt 012
k300, 00 weak300, 00
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
EISDORFER, CHRIS
2'2' Nom}' 208TH STREET Streel Address (P.O. Box Number Is Not Acceplable}
MIAMI FL 33179 Suite, Apt. #, Etc.
City State [ Zip Code
FL

10, 1, balng appolnted thpregisted: Wa med corporation, am familiar with and ascept the obligations of Section 607.0505, F.8.
Signature of / q
HngISlBI'Od Agenl i . R . . e Date ___ Z?} K

ALGISTIRED AGENT MUST SIGN

11. This corporation owes or has paid the current year - {See other side for information
Intangible Personal Property tax due June 30. ves [ No on Intangitle lex)

12, | contify that | am an officer or director or the receiver ar trusted empowared to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this relnstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have boen paid and the namas of Individuals lisled on this form do not quelify for an exemption under section 118.07(3)(i), F.S. Tha information Indicated

on this application Is frue and gecurate, and my signature shall have the gama legal eftect as if made under path.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o bate

SIGNATURE: _

Daylime Pheno K



