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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State |
REINSTATEMENT 4™\ DWVISION OF GORPORATIONS

DOCUMENT #  P94000088819

ERSKINE ENTERPRISES, INC.

Principal Place of Businass Mailing Address

525 N. MISSION RD.
ORLANDO FL 32608

§25 N. MISSION RD.
ORLANDO FL 32808

2. Now Principal Dfice Address, If Applicable

Sulte, Apt. #, etc.

Sulte, Apl. 8, etc.
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To Do Business In Florida
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1210871698 —

5. FEI Number Appliad For
City & State City & Stale 58-3265508 Not Applicable

5. $8.75 Additional Fee required
Zp Country P Country CERTIFICATE OF STATUS DESIFED []

far a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor {Floride nonprofit corporalions must list 81 least 3 directors)

Name of Officers Street Address of Each ) ‘
1Tltle(s) 5 and/or Diractors 3 (Oo NOT%gceeigoﬂ&dé?{ic%'rgcc)txolrxlumbe(s) 4 City / State / Zip
0 HIGGINS, FRANCINE P, 525 N. MISSION ROAD ORLANDD FL
\V
SO0 SREOED ——
TP AT—0108 =007
Mk 0, Th ek L TS
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
Name [ .
HIGGINS, JAMES Hise.ms , Thmes T,
4525-N-MESION-RD Streel Ajgrﬁsgl:"o. <9x g'umberi ot Acceptabla) -
' SoLL PoRess [Erpieé
ORANDOFEBZB02- Sulte, Apl. #, Etc.
City Stete | Zip e .
N Sanroes 3977

Signature of T
Registared Agent

10. |, being appointed the reglftefed agent of 1ha abgve named corporgtion, am familiar with and accep! the obligations of Section 607.0505, F.S.

FL
s /al/i//??

ﬁéﬁ%ﬂ\ﬁ :NT MUST SIGN o

11. This corpon%on owes or has paid\fﬁe current year
Intangible Personal Property tax due June 30. Yes DEL

{See other side for Informaftion
on intangible tax.}

NOD

SIGNATURE: ;NATUFIE‘EITEW PE 'é I

e Y

f DIRECTOR

2. | cortily that ) am an ofiicer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstaternent application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3){i), F.S. The Information Indicated
on this application Is true and accurele, and my signature shall have the same legal efiect as If made under oath.

R[] 47-3v-s314

CR2ED4D (8/97)

aylime Phone &



