PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hams o122 10
REINSTATEMENT Secretary of State TE
DIVISION OF CORPORATIONS ‘-'ﬁ}}_
A i
DOCUMENT #P95000018766
1. Corporation Name
ERVIN ENTERPRISES, INC.
10000S 159031 ——5%
2. Principal Office Address 3. Mailing Office Address '"U':L-"EE.-"LJE:"“U 1845‘"[}95-
3020 PALM VALLEY ROAD 3020 PALM VALLEY ROAD ka0, 00 skkeS00, 00
Suite, Apt #. elc, Suite, Apt. #, etc . g = v —_ .
: ‘ Sl T e S oanarioss
City & State City & State 5 ‘
Ponte Vedra Beh  Florida Ponte Vedra Bch  Florida 5;3;'5;;;; :p tp ::d I:::rbl
ot Applicable
Zip Country Zip Country 3 N
. $8.75 Additional Fee required
32082 us 32082 US CERTIFICATE OF STATUS DESIRED D for a Cerliif:cale of Slr:?use

7. Narme and Address of Current Registered Agent

Name

EDDIE L. ERVIN, JR.

Street Address (P.O. Box Number is Not Acceplable)
624 PONTE VEDRA BOULEVARD #C-5

) Suite, Apt. ¥, Etc.
s o
i o State | Zio Code
}; PONTE VEDRA BEACH, FL | 32082
-

8. 1, being appointed A orpofation, am familiar with and accepl the obligations of section 607.0505 or 61 7.0503, VS,

Signature of

Registered Agent .. T T Date  Februarv L2002

EDDIE LY ‘EVE@EB@GENT MUS

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

Titles

Name of et Add f Each . .
Officers and/or Diractors icer an irectar City / State / Zip

.

.P/D _ILEDDIEL.ERVIN, JR. . - ——. _ 624.PONTE-VEDRA BLVD.#C-5~ —

b

Ponte Vedra Beh  Florida 32682 -

10. 1 certity that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 61 T, F.5. [ further certify* that when filing
this reinstatement application, the reason for dissclulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true & rate, and my signat hall pdve Yhe same legal effect as if made under oath.
SIGNATURE: %@ A 20X (904)285-5028

EﬁmglﬁEﬁmﬁD ﬁi PRINTED mes SIGNING OFFICER OR DIRECTOR Date DBayfims Phone #

FLG10 - 09/13/01 C T System Onling




