PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPB\CATION FLORIDA DEPARTMENT OF STATE
gt FOR Katherine Harris

REINSTATEMENT o oo FILED
DOCUMENT # P95000025336 000CT 20 PH 2:26

1. Corporation Name

SECRETARY OF STATE
EC WAREHOUSE INVESTMENT, INC. TALLAHASSEE, FLORIGA

Principal Place of Business Mailing Address

o L
SUITE 303 SUITE 303

CORAL GABLES FL 33146 CORAL GABLES FL 33146

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . 4. Datelncorporated or Qualified- -~ ——e et
P T+ a7 e e e e T 1 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,30“995
5. FEI Number Applied For
City 8 State City & State 650578982 Not Applicable
[}
_ . . $8.75 Additional F ired
ey % e cesrcars o sarvs o U] R Suipeptari

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

Name of Officars Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D COSCULLUELA, EUGENIO J 1450 MADRUGA AVE. SUITE 303 CORAL GABLES FL 33146
I e e e el =
IR /OO--0T 108--10012
RS0 00 sk TS0, 00
e .= ——__8._Name and Address of Current Registered Agent ____ _____ - |_ = 9.-Name and Address of New Registered Agent S
Name
COSULLUELA' EUGENIO J Street Address (P.O. Box Number is Not Acceptable)
1450 MADRIGA AVE.
SUIE 303 Suite, Apt. #, EtC.
CORAL GABLES FL 33146 City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1 31?&2?252a°2gem MM;% N AT U R E R E @ U n R E Date /0_// 7/06

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I furthar cerlify that when filing
! this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed 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 accurate, and my signature shall have the same lega! effect as if made under oath.
‘sienature: MANIATURE REQUIRED /0// 7/09 30534‘.1- P28

SISNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Waytime Phone #

l LS

REINSTATEMENT __ (/1)

'
)

CR2E040 (8/00)

LIE




