o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE R
FOR Katherine Harris e
Secretary of State . f;,E 5
REINSTATEMENT DIVISION OF CORPORATIONS SR 5‘;1!3,\7,7 F 3 JS 1AfL
T UE CURPORAT Gy n

DOCUMENT # P96000099206

1. Corporation Name

ENSOURCE, INC.

Principal Place of Business Mailing Address )
SUITE § JACKSONVILLE FL 32241-3605

JACKSONVILLE FL 32256 ‘E m ST AYE M E NE‘F | O—Dw- ”

If above addresses are incorrect in any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incarporated or Qualified
. To Do Business in Florida
Suite, Apt. #, atc. e - B Suite, Apt. #, efc. ___ — _ _ .' 01101“997
B 5. FEI Number Applied For

City & Siate Cly & State 650710546 Not Applicable

il . i 6 58 - O ee aq &
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Nams of Officers Street Address of Each

Title(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
1

P SCOTT, CARL 2840 FORREST MILL LANE JACKSONVILLE FL 32257

1 HILL, BEN 1870 FRUIT COVE WOODS DRIVE FRUIT COVE FL 32259

ok Ny .

SO liﬁﬁ?ﬁﬂ‘_?‘gﬁ 32005

SA##TS0. 00 s 750, 00
\ /2 ‘
&pl )

8. Name and Address of Current Registerad Agent 8. Name and Address of New Registerad Agent
. L o - Name j _ _ .
s SCOTT, CARL JA. Street Address (P.O, Box Number is Not Acceptable)
2840 FORREST MILL LANE
JACKSONVILLE FL 32257 Sutte, Apt. ¥, Etc.
City State | Zip Code

CR2E040 (8/00)

FL
r with and accept the obligations of Section 607.0505, F.S.
}
JIRED pate /0/20/00

10. 1, being appointed the registered agent of the atjove named oration, am famjf
Signature of d‘%?r o —‘\m{?:aj oY [ g
Registered Agent ey FS A g, i

T REGASTERED AGENT T SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SWMF Wéfgﬁf/ wSCOgjr £ 20/60 ?0%/%%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O{FyER CGR DIRECTOR Date 7 /  Daytime Phone #

A

/

§




