PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE RS,
Sandra B. Mortham e
FOR Secretary of State NPRT
RE'NSTATEMENIW e DIVISION OF CORPORATIONS e - PR
DOCUMENT # P95000025786 AT
1. Corporation Namae Ui" o o .IMJIU!\
ENVIROCRAFT INCORPORATED
Principal Place of Business Mailing Address
e e TR
SEBASTIAN FL 32058 SEBASTIAN FL 32058
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Rew Principal Dffice Addiass, If Applicable "| 3. New Maiing Olfice Address, I Applicable 4. Date Ingorporated or Qualiiied
To Do Business In Florida 03,28’1995
Sulie, Apt. ¥, etc. o Suite, Apl. #, slc.
6. FEI Number Applied For
City & State T | City & Btate Not Applicable
- e K R cemmoner s oo 1 ETMBTRNE
7. Names and Streel Addr;s;egé[ Each 6l1|car.andlor Dlreclor (Irrlkia;nda nonprofit corporations must tist al least 3 directors) - - B —
Name of Ofiicers Strest Address of Each ) )
1Tﬂlds) 2 and/or Dnreciors N a {Do NOT?lse%ost Ic%lgg'xohumbars} 4 City / State/ Zip
D \ BARNHART, PHILLIP W 5345 FLEMMING GRANT RD. SEBASTIAN Ft 32976
D MAHER, DAMELY B1HSBVERNIA-ST 5~ MIGEO-FL32875
S 935/ e a1 vz ST RS b Cc o) FL-3292¢
1PONO2SETOS1 —=5
T - B Y= ) E et
qﬂ g ***BDD OO s#%900.00
D
8. Namo and Address of Current Heglstere&' Agent ' 9. Name and Address of New Reglstersed Agent
T S Name
MAHER, BARBARA
9354 FLEMNG w.r ROAD Streel Address {P.0O. Box Number Is Not Acceplable)
MICCO FL 32076 Suile, Apt. ¥, Efc.
City Siate | Zip Code

10. 1, being appolnted the Iggisierad agent of the above ngfed cojboration, am familiar with and accept the obligations of Section 607 0505, F.S.

Date § - Qj ’fi o

Signature o
Registered AgoMees—~o~ cE

¥ ’
REGISTEREDAGE SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [L] No [] on intangible tax.

12. 1 certily that | am an officer ar directar or the receiver or trustes empowered ta execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfios the requirements of section 607.0401 or 617.0401, F.§., that all lees
owed by the gorporetion have boen paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3}{l), F.8. The information indicated
on this application is true and accurale, and my signature shall hava the same legal effect as it made under oath.

L/“’Lk)*\&—\/—\ "/2? /?g A6) 3BT 8560

"SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OF DIRECTOR " Date Daytime Fhone #

SIGNATURE:

CR2E040 (8/97)




