1.. PLEASE HEAD ALL INSTRUCTI
"APPLIC R
FO 3 tate
"REiNSTATEM : DIVISION OF SORPORATIONS
DOCUMENT # P C(’Jr OOOOO% 43

£ 4G PANERS TNC.

Principal Place of Business Wailing Address

3t Nw Mot Sheat 399 Nw Yo S
rpcrwx\)m Bﬁqaﬂ\ - FL_, Qm‘\paxv\o Q—QCLCL FL.
2% 0b4 22064

It above addresses are ncorrect in any way, line through incorrect informaton and enter correction below.

S BEFORE COMPLETING THIS FORM.
ENT OF STATE \

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualfie
3‘-['4 AN Lo ‘-I(Q-H,\ S“T\.ﬂ.ﬁ_r 34'—' P qb'ﬂr\ Sw To Do Business in Florida ! 05 / ? 52 ’?,
Suile. Apt. #, etc. Suite, Apt. #, etc. o 1
- e — ——  ~ --5-FELNumber e g ~ % —1 Applied For

Il ?err\/\_p SAIND ?ma:am«o 6.

, Cily & State B{q C/D‘ (\ L Cily & State B.Qa A - FL_. ] (ﬂg O? ?)3(" ' _ Nol ADDIiACablef“-

h!‘-}33 O (ol [ Coumw\) s fA 330 by i CO”T)WS A CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Titie(s) and/or Directers Ctficer and/or Director
1 2 3 (Do NQT Use Post Office Box Numbers) 4
EASen Lagf2 Budd Mo Yo Sheeks Jo- AL - 3306
. - - o]
%—r-.b T O pRans 8,&0. "‘
b2 [N MW 419— "'_"‘1'”
—an'uza ! DEIHD 10593005
wpendS0 00 kekx450 00
SEIDDTU"S'" =14 1 H——
i —_
kbR 75 “&%’*B'
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .uem .

S N ﬂ'u‘iamoc'—f/‘l‘fu"fﬂ‘of"b?ﬁfd&lm BL_SL@J

Street Address (P.0. Box Number is Not Acceptable)

uhoman A Y 'NO . ZR6! a L.\u.)m
595(7&09\0\,\,31 QS Hf’;uxd Suite, Al #, Etc: 0. Fedend &

56‘(”1 N‘ F 4 City f} tate | Zip Code
Posporn Boach- FL 3300 fornporno Booch ~ L 1FL " 5500y |

10. |, being appointey the registered agent offihe above named corporauon am familiar with and accent the obligations of Section 607.0505, F.5.

a
Signature of
Registered Agent ___ A3 7@\/_\/\7&4 Date ___ LQJA ___DZ)

q REGISTERED AGENT MUST SIGN

6925040?,*98)

- \J o
11. This co@ration owes or has paid the current year (See other side for nformation
Intangible/ Personal Property tax due June 30. Yes [ NOE on intangitle tax.)

12. [ cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
, owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118. 07(3)4)). F.S. The information indicated

SIGNATURE:-

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone

" on this application 1s true and accurale, and my signature shall have the same legal effect as if made under oath.
(C T ENZANEAY, 724- 7120




i

-l
.

s

DEPARTMENT OF STATE
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REF: P97000009547
E & G Pavers, Inc.

TO THE REINSTATEMENT DEPT:

This letter is to request a waiver of the penalty charges that incurred in my corporation. The
reason for this request is that [ did not receive the 1998 Annual report statement form And my corporation
was dissolved, | did not clear this up-before, because 1 was unaware. -

I am enclosing a check for $450.00 to cover for the reinstatement.

[ thank you in anticipation and may God Bless You! Sincerely,

Edson Lage
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