. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
APPL‘CAT‘ON By *_';‘ FLORIDA DEPARTMENT OF STATE
FOR 4 Katherine Harris
£ Secretary of State

R E lNSTATEMENT ‘:"'k“%?‘ L)IVISION OF CORFORATIONS

COCUMENT # P7(,000073390 R

1. Carporation Name:

MAY
2 Y,

E & E Trading Co.

Principal Place of Busingss 7 Mailing Adgress
868 Mellowood Avenue %7 >
Oorlando, FL 32825 i

mailing address same as above REINSTATEMENTIEC q(:(:

It above addresses are Incorrect in any way, ine through incorrecl information and enter correchon below

2. New Principal Office Address, If Applicable " 173 New Maiing 6l_hce'A:|d.rEs's‘ if Apphcable 4. Date Incorporated or Q: sabfied
2449 Bastlngs Ave. 2449 Bastings Ave. Yo Da Business in Flonda August 30,1996
Suite, Apt. %, etc. T T T T Buite, Apl. E. ete g it A

5 FEINumber Applied For_

City & State T ey & gtale . -
Orlando FL Orlando, FL . 593398282 Not Applicable

Zp T Couny” T T Tz Gounle | $8.75 Additional Fee required

3283 3 USA J UgA CEHTIFICATE OF STATUS DEMHEDK] for a Cerlificate of Status
7. Names and Street Addresses of Ea}i Offn(;r ander Dncclor (Florldd no'wprofwl co’rporah()msimusl st at Iedst 3 d\ff Clms]

“Name of Officers Strect Address of Each
Tutle{s) ang/or Direclors Othcer and/or [Director City / State + Zip
2 e l 3 {DoNOT Use Post Ofice Box Numbers) 4 - ) o
D Elmer Mero 868 Mellowood Ave. Orlando, FL 32825

%,____4}4_,)4_,_) e e . . . o

D

020

MﬁL{ ——— e HAA o 75 ****I‘HDR .75 .
T 7 8. 'Nan ddress of Current 9. Name and Address of Ne'w Registered Agent.
T Name oo T T E
aul Camp Lane 2
Elner [‘il?r() a Streg Aé(llmss (CP,O Blgx Number is Not Acceplabie) I 7ﬂg‘.
868 Mellowood Avenue 5301 Conroy Road i
orlando, FL 32825 “Suite, Apt. K, Eic S - B
140 _ e
[ C”yorlando [ State 121[) Code
A ‘ - . 32811 _ _
10. |, being appointed thw Qf the a ove > named corporatnjn am familiar with and accept the ubhqahonq of Section 607.0505. F. G
Si f _._,....._ ,
Rggr;::g::doﬁ\genr ) Date 2 //4 '/9 9
Paul Cam Lane HEGISTEHED AGENT MUST S G
[ p— - e ]
1f. This corporatlon owes the current year (Sec other side for infarmatian
Intangible Personal Property Tax due June 30. ves 1 No [l on intangible tax )

12, | cerlily that | am an officer or director or the receiver or trusiee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further cerbfy that when filing
this reinstaterment application, the reason for dissolution has heen eliminated, the corporate name satishes the requiremenls of section 607 0401 or 617.0401, F.S.. that all tees
owed by the corporation have been paid and the names of indviduals histed on this form do not qualily for an exemiplion under section 119.07(3)(1). F.S The informanton indicated
on this application is true and accurate, and rmy signature shali have the same legal effect as f made under cath

SIGNATURE: {JH’\ 2/ /99 407-737-7888

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Elmer Mero . . ]




