PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

?’9600001 9235 FLE>
P?CUlVLEmNT# 00GCT 25 PH12: 03

EICAM INDUSTRIES INC. SCh :c,-;i Lt OF ol ATE
TELLANASSEE, FLORIDA
Principal Place of Business Mailing Address
ORANGE PARK FL 32073 ORANGE PARK FL 32073
’ " STATEMENT (OO
- If above addresses are incorrect in any way, line through ingorrect information and enter correction below. Bm A -Q———
2. New Pnncﬁeil Office Address, If Ap| In:ableM 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified SP
afsﬂ Eﬁj: To Do Business in Florida
Sulle Apt #, aic, Suite, Apt. #, etc. 03’0"1996
- 5. FEI Number 59- m Applied For
S[E“’SC LE City & State 33644 Not Applicable
s c p(’ i 8. $8.75 Additional F ired
el cerFicATE oF sTaTus DEsiReo (] RSN

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

Nama of Officers Straet Address of Each
1Titlea(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
VP MURRAY, EUGENE | 1915 WOODLAKE DR ORANGE PARK FL 32073
P MURRAY, CATHY A 1915 WOODLAKE DRIVE ORANGE PARK FL 32073
1 lj':"j!l:l %.qr' ¢ I*l?-‘:lé nnr:]
» L.LF I,JU
m***?.D.DD **&m?ED.DD
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name g

KiNG’ DAVID A ) Strest Address (P.O. Box Number is Not Acceplable) g

ATTORNEY AT LAW 8

1416 KINGSLEY AVE Suite, Apl, #, EfC, 5

ORANGE PARK FL 32073 oy Sl_la E T Codo

N »
Signature of 5
Registered Agent

—

10. |, being appointed the rWEHt of the abovg narged ration, am familiar with and accept the obligations of Section 607.0505, F.8.
[/ ﬂ 7

IRED e 10~ 23~ 00

REGISTEREDAGENT MUS;’S\GN

11. | certify that | am an officer or director or the receiver or trustee empowered toexecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F. S., 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 |nforrnat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ANz, olln _ qod-26834¢

SIGNATYRE D{BT\'PED ORPRINTED NAME O NING OFFICER OR DIRECTCIR/ - Date Daytime Phone #

oDOOT4S AF



