PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS FORM

APPLICATION
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EGOISTE, INC.
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2. New Principal Office Address, I Apphcabie
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Suite, Apt. #, etc

Suite, Apt. #, elc.

City & State

City & State

6.

Zip

Country
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7. Names and Street Addresses of Each Officer and/or Director (Flonda nonproﬂl Corporatlons must list al least 3 d|reclor:,)r
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B. Name and Address of Current Registered Agent _ - 9 Néme ind Address of New Reglstered Ag;; T_' o o
Name T T
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10. |, being appcinled,u:a.ﬁagistered a

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has ;;aid the current year |
Intangible Personal Property tax due June 30.

Yes lg No D

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerify that when filing
this reinstatement application, the reason far dissolution has been eliminatad, the corporate name satislies the requirements of section 607.0401 or 617.0401 F.§, that all faes
owed by the corparation have been paid and the names of individuals listed an this form do not guality for an exemplion under secton 119.07{3)(i). F.5. The information indicated

on this application is true and accyfate, and my signature shall have the same lega! effect as if made under oath.

SIGNATU

k s L.HGQH; n

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. [)aleﬁln:lic:;ho.raled or O_uail_he_d
To Do Business in Florida

5 FE3 Number

CERTIFICATE OF STATUS DESIRED [:l

__08/15/1996

Applied For
Not Applicable

650703142

$8.75 Additional Fee required
for a Certificate of Status

K3

bove named corp ..ation, arn familiar with and accept the obhgahons ‘of Section 607 0505,

TS(ate Fp Code

Date I «f 9\‘\

(See other side for information
on intangib'e tax.)

- 0-790 Sb\ IRYIER LAY

Date Daytieie Phone #

CR2ZE040 (918}



