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1. Corporation Name . ?)EQ\{tFE::‘Ei-~’;; » i::; D\;\“)h
Encore restoration technologles, Inc TRLLEHASSES

TOONISE 1095 7T ——5% |

2. PrinBigial Og{geéddfssw 3. Malling Office Address - :I:ES‘-"E?,-‘*DE""D 1 DD:}“”DDB -
21 Way 1428 Rnielod Gt RRRETS0. 00 HekTeD. O
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7. Name and Address of Current Registered Agent

Name

Abad Maylene
Street Address (P.C. Box Number is Not Acceptable)

1428 Bricikell Ave Suite 206
Suite, Apt. #, Elc.

Stale Zip Code

Miamie
B e FL | 33131

8. |, being appointed the registered agent of the above named corporation, am fafmifar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Wﬂ
Registered Agent

Date
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9. Names and Slreet Addresseslpf-Eﬁ Officer andfor Director {Florida nonprofit corperations must list at least 3 directors)
Titl Name of Street Address of Each ] .
Has Officers and/or Directors Otlicer and/or Director City / State / Zip
Pres|Rene E. Garcia 12435 NW 21 Terrace. Miami F1 33142
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reasn for dissolution has been eliminated, he corporale name satisties the requirements of seclion 607.0401 or 617.0401, F.S., Ihat afl fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i). F.S. The information indicated

en this application is true and accurate. and my signature shall have the same legal effect as it made under cath.
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SIGNATURE: Réne E. Garcia _ua €. PR “5/9/02 805~ 260-9935

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone # .




May 10, 2002

Miami, Fl

To whom it may concern

This is to certify that we never receive the papers for the
corporation Renewal, that being the reason for us to ask that the
penalties be waived.

Sincerely yours

Rene E. Garcia



