PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

EKO MANAGEMENT INC.

Principal Place of Business

3079 POINGIANA DR.
NAPLES FL 34105
us

If above addresses are incarrectin any way, bne tiraugh incoreee infonnation and entor correction bolow,

2. New Principal Olliice Address, Il Applw bl

Sulte, Apt. #, elc.

City & Siate

Zip Counlry

P94000031865

" Malling Address”

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPOFIATIDNS

3079 POINGIANA DR.
NAPLES FL 34105
us

giUFC pg RN

f\

I.JW\
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3. New Mdl!lng Ollice A(idrt‘sq If l\.ppllcclhlo

REINSTATEMENT (')

4. bate Incorpc;ré!ed or Qualified
To Do Businoss In Florlda

| suite, Apl. #, ete. e et e e e o e 04,? 5,, 1994
. o o - 5. FEI Number - Apphed For
City & Stale 65'0492185 Not Applicable”
| e - — - - 6 P
Zip J Country CERTIFICATE OF STATUS DESIRED [:] $8.75 Additional Fee required

7. Names and Streel Addressos of Each Olhcer and.’or Dlreclor (Flonda nonﬁrohl corporatlons must list at least 3 dlreclors)

Namo of Olficers
; Title{s) and/or Directors

2

D KRISTEN, OTTO

D ELSA, KRISTEN

8. Name and Address of Gurrent Registored Agont

KRISTEN, OTTO
3079 POINCIANA DR.
NAPLES FL 34105

10. 1, being eppoinied tho registered agonl of tha above na yrporauon am famikiar with and accepl the obligations of Section 607.0505, F.8,

Signature of
Reglstered Agont . ... .

12, | corlify that | am an officer or direclor or the recslver or trustee empowared 1o execule this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
1his relnstalement applicalion, the reason for dissolulion has beon eliminated, tho corporato name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owad by tha corporation have boen pald and tha namos of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informahon indicated

Streol Address of Each
Officer and/or Directar
13 __([)n NO1 Use Post Oflice Box Numbersy

3079 POINCIANA DR.

3079 POINCIANA DR.

A

DD 230N 124

¢ Name and Address of New Reglstered Apent

for a Cortificate of Slalus

City / Stata / Zip

NAPLES FL

|
=01 /057 ‘%wﬂllBl»—ﬂlU
RN 750, D L33 3 SRS

| Siree! Address (P.O. Box Number is Nof Acceptable) ~—~ — ~ 7

" Suite, Apl. £, EtG,

iy T

H[ Cal%ll Hl (l AGENT MUST SIGN

11. This corporation owes or has pald the current year
Intangible Personal Properly tax due June 30.

Yes D No [:l

Slale ZipCode

Date: _ %6/ 7

(See other side for information
on intangible tax.)

on this applicalion Is true angd accurate, and my signalure shall have the same legal effec! as if mado under oath.

SIGNATURE: /6% >é/'

SiGI E ANDT\‘ [D Oﬂ PRI TE L NAME OF SIGNING | ICEH OR DIRECTO
ﬁlM bi ’Q " O‘Lr )’ r e G .

b

}

¥ a’

Z?é/'v W52 9>

Date

Daylime Phone #

CRIEDLD (8/97)



