7§ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= FUORIDA DEPARTMENT OF STATE

Katherine Hagrls FILED
N > . : . ) ¢
Secrelary of State s SRR AR

DIVISION OF CORPORATIONS

DOCUMENT# P97000045967 99 0CT 1Y PH 6:22

1. Corporation Name

ECS HOLDINGS, INC,.

1001 IVES DAIRY ROAD, SUITE 206
NORTH MIAMI BEACH, FL 33179
Principal Place of Business Mailing Address
1001 IVES DAIRY ROAD,#206 SAME
NORTH MIAMI BEACH, FL 33179

It above addresses are incorrect in any way, line through incorrect information and enter correction batow., B e A—y

2 New Principat Oftice Address, If Applicable | 3 New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified

To Do Business in Flerida 5 / 23/97
Suite, Apt #, elc T T &uite, Apl. #, elc.
5. FE{ Number Applied For
City & State T T 7T Gity & State ] 65-0752545 Not Applicablo
Zip T _Co_urﬁy____' o 'Z-||S - Country 6. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED D for a Certilicate of Slalus

7. Names and Stree! Addresses u! Each Olflcer and.’ar Dlreclor (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Direclors Otficer and/or Director City / Stale / Zip
2 e e 3 {Do NOT Use Post Office Box Numbers) 4
1001 Ives Dairy Rd. #206 N, Miami Beach, FL 33179

VPTD Schillinger, Jeffrey

PSD Schillinger, David 1001 Ives Dairy Road, #206 |N. Miami Beach, FL 33179

EET![]I"]DBH 1 582?*“- =

T -10/207
Hk300, Dtl »#*#309 0o

A

8. Naﬂeﬂﬂﬁss of Currem Regislered Agent 9. Name and Address of New Registered Agent -
SCHILLINGER, JEFFREY P. e §
1001 IVES DAIRY ROAD, #206 Sirest Address (P.O. Box Number is Not Acceplabls) .%
NORTH MIAMI BEACH, FL 33179 Suie ARl ¥ EWG. g

City

Stale—{ Zip Code
FL

10 |1, being appainted lhe reg»stered agent 01 the abeve named corporatlnn am familiar wnh and accept the obligations of Section 607.0505, F.S.

Signature of g /
Hg-g:s!:\r;d Agent J‘}:, 7 . I Date _. 7/22/99 N
( REGISTERED AGE%UST SIGN
0

. This corporatno wes the current year
Intangible Personal Property Tax due June 30. Yes (1 No

{5ee other side for informaticn
on intangible tax.}

12 lceruty thatl am an officer or direcior or the receiver or trustee empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when Hing
this reinstatement application, the reasen for dissolution has been eliminated, the corparale name satislies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporaion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on th s application i1s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: v/ / 7/22/99  (305) 944-9990
ﬂf PRINTED NAME os 5} FICER OR DIRECTCR T T T pae Daytime Phone %




