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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ot g
DIVISION OF CORPORATIONS F E E‘ ‘}m ﬂ
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DOCUMENT # P96000071 270

1. Corporation Name 9'7 NUV .." AH HBH nl
EIDEE PROPERTY INSPECTIONS, INC. STATE
SECKi AT LE SIALL
TALLAHASSLE, FLORID
Pdnclpal Piace of Business Malling Address
ke " g o O O
VENICE FL 34282 VENICE FL 34292

If above addiasses aro incorrect in &ny way, lino through inconrect informalion and enter correction bolow,

2. New Principal Office Address, I Applicablo 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualifisd

To Do Business in Florida 08/27/1996
Sulte, Apt, #, etc. Sulte, Apt. #, sic.

FEI Number Appliad For
ity & State Cily & Staie gﬂ: 105 - Ol 7 ) & s ? Not Applicable
Zp Country Zip Country " GERTIFICATE OF §TATUS DESIRED [ ASASESaRMRbM i

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name ol Ofiicers Stree! Address of Each
Title{s) and/or Ditactors Officer and/or Director City / State / Zip
1 (Do NOT Use Post Offlice Box Numbers) 4
D WANK, EILEEN A 1 J&P% VEwHI —E @5’"
5291 ?“55 3”"&? UNVe e 24292
D —]GANDER-DANIELD- 1400-FARPON-CENTER DRIVE-UNT-24————VENICE-FL-94285
O IE LI L oS £ =N b=l Manleil =
T P R R
s ] R Mo ?'\W\IB'”- ]
A A VA
N
X
8. Name nnd Address of Current Registered Agent 9. Name and Address of New Rogistered Agent
Name
MACRIS, STEVEN W
600 SOUTH TAMIAM! TRAIL Street Address {P.O. Box Number Is Not Acceplable)
VENICE FL 34285 Suite, Apl, . Etc.
City State | Zip Code
FL

ve named corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.

ST st

teglsteyed agent of the

Reglstered Agent
" HFGIST[HE[) AGENT MUST 8IGN

11. This corporation owes or has paid the current year (See other sido for Information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tex.)

12. | cerify that | am an officer or direclor or the recelver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further cettity that when fiting
this relnstetement epplication, the reason for dissolution has been eliminalad, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: (?Ul:w() U/Mr\ Ldeend A wank !1/3/91 A% ‘(UJM(?

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Data ' Daytime Phone #

CR2EQ40 (8/97)



Eidee Property Inspections, Inc.
531 US 41 Bypass North Suite 113
Venice, FL. 34292

Florida Dept of State

Dept. of Corporations

P. O. Box 6327
Tallahassee, F1 32314-6327

Re:P96000071270

Gentlemen:

Per our telephone conversation of earlier today regarding my revocation
notice, please be advised that 1 did not receive any forms from you earlier and

therefore was not aware of the need to file said annual report.

1 am enclosing $165.00 as per your instructions and my signature below
affirming that the afore mentioned statement is true.

%?QTE @ cfvw(

Eileen Wank
President



