PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
| APRLICATION @,  FLORIDA DEPARTMENT OF STATE

Katherine Harrls '
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 19 AM &8 L}

DOCUMENT # P96000028257

YOF §
1. Corpaoration Name E%QSEEO FL
E.C.F,, INC.
Principal Place of Business Mailing Address

350 W, FLAGUER §T. 360 W. FLAGLER ST. Imnlﬂ ;?i‘ Im
MIAMI FL 39130 MUMI FL 33120 L
If above addresses are incorrect in any way, line through incorrect information and anter cofrection below. hE‘NsTATEMENIL

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
To Do Business in Florida
Suite, Apt #, elc Siite, Apt. #, etc. m 1 1m
5. FE! Number Applied For
City & State City & State 650659604 Not Applicable
- 8. ]

Zp Country zip Country CERTIFICATE OF §TATUS DESIRED ]

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)
Name of Officers Street Address of Each
Tile(s) 2 and/or Diractors ) Officer and/or Director . City / State / Zip
1
PSD SWARTZ, PETER A 350 WEST FLAGLER ST. MIAMS FL 33130
I,
O30 =21 S?EI*-HB
=TH70R79==01008—00t
w750, 00 w750, 00
| I
8. Name and Address of Current Reglistered Agent 9. Name and Add of New Rag d Agent
Name g
SWARTZ, PETER A Streel Address (P.O. Box Number is Not Acceptable)
350 WEST FLAGLER STREET
Sulte, Apt. ¥, Etc.

MLAMI FL 33130

Thy j SFlalt-T|Zip Code

rvﬂhandaecaplﬂmoblioaﬂonaolsmionﬂnm F.5.
ol [13l27.

11,1 certify that | am an officer or diréctor of the receiver of trustee empowered to axscute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of saction B07.0401 or 617.0401, F.S., that all fees
owed by the corpurabon ave¢ been paid and the names of individuals listed on this form do not qualify for an sxemplion under saction 119.07(3)(i), F.8. The Information indicated

on this appllcallon and my signature shall have as if made under oath
Y - < i} s i"_ —_—
SIGNATURE: A, [AATACOY: ¢ ! DJ }ZJ% 30{477"% ‘
R P R Date Daytime Phone #

RECTOR

10. |, being appointed th

Signature of
Registered Agent

0043476 AF



