-+ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
O0HAR-6 AM 9: 19
SEGRETARY OF STATE
Tﬂ.{ LATASSEE. FLORIBA
DOCUMENT # P 94-0000 60093 (9)
1. Corporation Name
Ecacomp Enterprizes, Lvc.
2, Principal %ffice Address 3. Mailing Office Address (39\—!‘\'\ L.)
2635 E.Oakland Rark|Bivd <23
: S-.-i!}e‘ Apt. #, etc. Suite, Apt. #, etc. .
| Suite 1 _— b Emenroa 8 l6- 1934 |
g N T ; . _ . _| 5. FEIrNumber, ] Appliad For I
T, Lquclera‘calte FL. — - 5~ 0 5"’ 6 2 31 Not Applicable
£1n ountry i oun R e PSR
33306 |Browa r—cl ®- ctnmiFcATE oF sTATUS DEsmEDﬂ 8‘75 Agd

7. Name and Address of Current Registered Agent

Name

Ernest G. Boechino
Street Address (P.0. Box Number is Not Acceptable
2635 E. Qakland Park Bivd

Suite, Apt. #, Etc.

Y
Suite
City State Zip Code

| ForT Lavderdale o | FL 35306

8. |, being appointed the registered agent of the above name oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S
Signature of -/—74—‘ .
Registered Agent X / - Date X _?

/' REGYESFERED AGENT MUST SIGN

9. Names and Street Addresses of Each ficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 {9/99}

Name‘a,of Street Address of Each City / State / Zi
Officers and/or Directors Officer and/or Director ity Folate £ 2ip

DP. _|ErnesT &. Bocehine 7805 Court Yard Ron W | Boca ?cdcon FL 33487
VP |Head qu‘ G lee 300 N. 75+h Terr Ho”t'm)oocﬂ,} FL 33024
i LT T eSS e B St X

03714/ 0--1311 1’~i—--Lf jP
L = T et

Titles

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted en this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

President s S o o
! Eenesfé, Bogc}—y,‘no x 3 /0 X ?f‘/"‘Ja Ddg

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




- WARRICK & FOrRMAN, P.A.
ATTORNEYS AT Law

INTERNATIONAL BUILDING
PENTHOUSE WEHBT
2455 EABT SUNRIBE BOULEVARD
FDORT LAUDERDALE, FLORIDA 33304

WoOODWARD C. WARRICK TELEPHONE (954) S561-5499
ADMITTED IN FLORIDA AND MICHIGAN FACSIMILE {954) S66-7754

March 1, 2000

Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Re:  Ecocomp Enterprizes, Inc.
Corporate Reinstatement

Dear Persons,

Enclosed please find an executed Corporation Reinstatement form for Ecocomp
Enterprizes, Inc. and a check in the amount of Four Hundred Fifty Eight and 75/100 ($458.75)
Dollars. Use same to reinstate the corporation.

The inserted check is to cover both the reinstatement and one Certificate of Status. The
reinstatement fee of Four Hundred Fifty ($450.00) Dollars was set by your office last week,
when I contacted same. I was instructed to tell you in this letter that the annual report forms
were being sent to the wrong address, and that your office verified in your records that the forms
were returned to you unopened by the U.S. post office.

Apparently, when the principal office address was changed on a prior Annual Report a
type error was entered into your computer, Note that the proper address is “2635” E. Oakland
Park Bouievard, and not 7635. Piease revise your records to reflect the proper street number to
help ensure that future Annual Reports are timely filed.

If you have any questions in regard to this matter, please contact me at our offices above.

Cordially,

Woodward C. Warrick, Esq.

: WCW/ech: » L e e
Encl. Original Corporation Reinstatement & Check



