APPLICATIO DEPARTMENT OF STATE!
i 5 14 f Stat z
 REINSTATEMENT [ P Al I FilLED

DOCUMENT #

1. Corporation Namae

EARL-OWENS, INC. - Tm Lm{s-.SSEE, FLORIDA

=

Principal Place of Business Mailing Address

34 NE 167TH ST 34 NE 167TH ST .
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 .

If above addresses are incorrect in any way, line through incorract information and enter comection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorparated or Qualified
To Do Business In Florida 10/1-”1994
Suite, Apt. #, elc., - Suite, Apt. ¥, etc. o i _—
5. FEL Number : Applied For
City & State City & State - 650527512 ] _ Mef Applicable
- . 6. | . 1 N B y
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprbﬁt—c;érporations lfnus! list at least 3 diractors)

Name of Officers "Street Address of Each )
Title(s) gnd/or Directars Officer and/or Director . City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) c 14
D QWENS, RICHMOND 1481 NE 151ST TER NORTH MIAMI BEACH FL 33162 )
D |HIBBERT, LINDA 1481 NE 151ST TER NORTH MIAMI BEACH FL 33162 i
- FIO S P ——
~s:n§f‘fz ,;aﬁafrz’:: Orl—mg
i £T% L Env i STl
8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Abint( } /
] I Name, g T,
HODSON. NORMA 4/@3&#’ //26/-5‘/ 4 ES@ WiRE
' Street Address . BO; umher is Not, able)
14210 NW. 17 CT 3600 o. @ D> 7

MAM! FL 33167 Suits, Ap)
S U T o’)é’ / -
g~ |V esmar GRELEYYd
a X B _hants jan,_am familiar with and accept the obligations of Section 607.0505, F.S. /
e e ttiey “HIURED oee ée’v’/

/ ( T L ‘E/GIBFEKED AGPN@T SIGN _ _

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes m No on Intangible tax.)

10. 1, being appointed theTegi

Signatura of
Registerad Agent

12. | certify that | am an officar or director or the recelver or trustee empowared to executs this application as provided for in chapter 607 or 617, F.S. 1 fyrther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the oorporatlon have been paid and the names of individuals listed an_this form do not qualify for an exemption under secticn 118.07(3)@). F.S. The Informatxon indicated

on this application is 4 drcurate, and my signature shall have the sapé legalffect as if made under cath.
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