‘ 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION TEEN FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham

S t f Stat o~
REINSTATEMENT ¥ VSO OF CmPORATIONS FILED
DOCUMENT # P96000063080 98FEB23 AM1I: 00

1. Comporation Name

ENERGY CONSERVATION ALLIES MANAGEMENT, FLORIDA, SECRETARY U7 STATE
ING. TRLLAHASSEE, FLORIDA

[ Principal Flace of Business Malling Address
3136 VIRGINIA §T 3136 VIRGINIA ST
MIAMI FL MIAMI FL

2. New Pringipal Offiea, Addyess, If Applica 3. New Mailing Cffice Address, If Applicable 4. Data Incorporated or Quallfied .
2 S g w%klﬂ T3 Ta Do Business In Florida 08/16/1996

I above addresses are incorrect in any way, line through incorrect information and enter corraction below, .

Syite, Apt. 1, elc. N Sulte, Apt. 4, elc.
(‘ET':-OC;M-)t |Zf>;§ 2331044 Pte 0?‘ é%% 231065 5. FE| Numaaib (oU4 Applled For
& Stat Chy & State - s
COLDJOI Geove, L _éo;_o wut Geove,TL = 65 Not Applicabl
ZES 133 3";":&' M2y 32, Cﬁ’g”ﬂ CERTIFICATE OF STATUS DESIRED
7. Names and Straet Addresses of Each Officer and/for Direclor (Florisa nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director Chy / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P Nownan Camter 2843 Soutv bavsuore #4A  |Cowomer Busvg, FL 39133
i.‘fllﬁﬁl.%uLE = :
? ~02/26/98--01087--018
7 wap#300, D0 *k%300.00
opOOoO024941830—-—32
: ~02/26/98--01087--019
8. Name and Address of Current Regletered Agent 9. Name and Address ofed Ag - ]
Name
KAUFFMAN, ALAN C Rosg Kopews
5355 TOWN CENTER RD, SUITE 301 Street Address (P.0. Box Number Is Not Acceptable)
R00A TN R s et et Conmret oot e
C'——— State | Zip Code
Roewtors FL | 3160

10. 1, belng appointed tergd e abova named corporation, am famillar with and accept the obligations of Sectlon 607.0505, F.S.
Signature of -9-
Hgglslered Agent j Data ;' !1 ‘I B

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other eide for Informetion
Intangible Personal Property tax due June 30. Yes L] No E/ on intangible tax.)

12, | conify that | am an officar or diractar or the raceiver or trustee empowered to exacute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.58_, that all fees
owed by the corporation havpdeen pald and the names of individuals listed on this form do not quallty for an exemption under sectien 118.07(3}({), F.S. Tha Information Indicated
on this application Is true &) urate, and my i ure ghall have the same legal efiect as if made under oath,

<N\ . 2-17- 38 ()4 000

oy S ai Y "
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimse Phone #

CR2ED40 (897}



