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1. Corporation Name

Eobce | INC.

DOCUMENT # P 76 0000036X O

2. Principal Otfice Address

516 faw] Meorris Dr

3. Maiiing Office Address

REINSTATEMENT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

4. Date Incarporated or Qualified
To Do Business in Florida

1123196

City & State
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5. FEI Number
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Applied For

Not Applicable

3‘( 293

Zip Country
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7. Name and Address of Current Registered Agent
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Foloert _Dukont, Jr

516 Paud
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Morris  Dr-
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Signature of
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9. Names and Street Addresses of Each Officer andior Directos {Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

714

Oaul Robert Dultnt ). 150 Crestvico Dr .
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10. 1 certify that | am an officer or director or the recaiver or trustee g
this reinstatermnent app!lcatlon the reason for dissolution ha ee

€ the same legal effect as if made under

podvered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thag,when filing
Eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.
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