PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION-
FOR
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FLO MENT OF STATE

)

ON'OF CORPORATIONS

1. Corporation Name

EMP: GROUP, INC.

DOCUMENT # P95000005957

Principal Place of Business

: 661- EAST. ALTAMONTE DRIVE
SUITE 210
- ALTAMONTE SPRINGS FL 32701

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

661 EAST ALTAMONTE DRIVE
SUITE 210°
ALTAMONTE SPRINGS FL 32701

\d

FILED

10CT3| PH I 5‘

VAR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

- To Do Business in Florida
Su:te Apt. # etc. Swte Apt #, efc. ) - _01/24’ 1995
t Fr@nﬁh Ave - ol S Frenth Qe | 5 Fertumber Applied For
Clty g,smte l ‘:L , City & S q 59-3288362 Not Applicable
} 4 - 6.

Country

CERTIFICATE OF STATUS DESIRED [ | o

Zj Colintry . Zip
a1 Semninole. | 31 [Seminole.
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
[Tee® | anaror Dveciors . Oftcer andor Dirtor . ity State / Zip
D PASCARELLA, EUGENE M 661 E. ALTAMONTE DR. SUITE 210 ALTAMONTE SPRINGS FL 3270t
1004 E=1 091 ——
-117 dl?Dlwl]llJS:-——UlS
FEEETSE T E2 22 2§ PN [
Ls
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name =
- §, B
PASCARE'LA' EUGENE Street Address (P.O. Box Number is Not Acceptable) g
661 E. ALTAMONTE DR, STE 210 g
ALTAMONTE SPRINGS FL 32701 Suite, ApL ¥, Etc. 5

City

State | Zip Code

Signature of X
Registered Agent

N

. 10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-5 L .

Date

REGISTERED AGENT MUST SIGN

11. | certify 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.S. | further certify that when filing
this reinstatement apptication, the reason 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 basn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119. 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/ [ denr, %

L2:2¢-¢f ‘/ /‘711///}’5

SIGNA'I{'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phor(a #




E.MP. GROUP, INC,
AUTO EXPRESS

701 8. FRENCH AVE.
SANFORD, FL. 32771

TO WHOM IT MAY CONCERN:

PLEASE NOTE THAT WE NEVER RECEIVED THIS REINSTATEMENT FORM IN THE MAIL, BECAUSE,
IT WAS SENT TO THE WRONG ADDRESS. THE COMPANY THERE MUST HAVE KEPT IT THERE FOR
AWHILE BECALSE, WE ONLY RECEIVED IT LAST WEEK. | CORRECTED THE ADDRESS ON THE
FORM PROVIDED. PLEASE HAVE ALL CORRESPONDENCES SENT TO THE ADDRESS SHOWN AT
THE TOP OF THIS LETTER, OR THE CORRECTION MADE ON THE FORM. ENCLOSED 1S A CHECK
FOR THE ACTUAL REINSTATEMENT, & ALSO THE $8.75 FOR THE CERTIFICATE OF STATUS FEE,

TOTALING $158.75. IF YOU HAVE ANY QUESTIONS REGUARDING THIS SITUATION, F‘“ EASE CALL

ME @ 407-324-1133. THANK YOU FOR YOUR TIME.

SINCERELY,

AMIE WILLIAMS, OFFICE MANAGER

(Fresic (Il




