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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' ‘H S FORM.
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FLORIDA DEPARTMENT OF STATE A
Secretary of State .

DIVISION OF CORPORATIONS

<o
k"A)

CORPORATION
REINSTATEMENT

DOCUMENT # P96000024373

1. Corporation Name

ECO Resources, Inc.

LS L R

1029012 #1355, 75

2. Principal Office Address 3. Mailing Office Address )
5300 Lee Boulevard 5300 Lee Boulevard EINSTA . KJEENT q9-07%
Sulte, Apt. 4, ete. Suite, ApL # etc. - £ et il
4, Date| tad or Qualified
n/a n/a Ta BoBoamess mronaa = March 19, 1996
City & State City & State
. . . . 5. FEI Numper Applied For
Lehigh Acres, Florida Lehigh Acres, Florida 650653912 Ty —.
Zip Country Zip Country 6 $5.75 ad "
. . ditional Fee requirea
33971 UsA 33971 USA CERTIFICATE OF STATUS DESIRED [/ eriiimsiispil

7. Name and Address of Gurrent Registered Agent

Name

Paula F. McQueen

Street Address (P.O. Box Number is Not Acceptable)

5320 Lee Boulevard

Suite, Apt. #, Etc.
n/a

State Zip Code

“Y Lehigh Acres FL | 33971

e registered agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

November 14, 2003

B. |, being appointe

CR2ECS1 (10/02)

Signature of N
Registered Agent Date
REGISTERED ENT MUST SIGN
9. Mames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each N .
Tities Officers and/or Directars Officer and/or Director City / State / Zip
PIT Robert M. McQueen 260304 Shore Drive Punta Gorda, Florida 33250
VIS Paula F. McQueen 260304 Shore Drive Punta Gorda, Florida 339250

10, | certify that y am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
awed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali nave the same legat effect as if made under oath,

Ly 00—~ Vice President 11/14/03  (239) 872-0292

F SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

/

SIGNATURE:




