Lo MY ALL IND THUG HOND BEFURE U

PLEIING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P} 0000 L S (1,

1. Corporation Name .i'?‘ RO

FILED

ETCO Sales, Inc.

Pnncipal Piace of By Mailing Address

2180 Sanlando Center 2180 Sanlando Center
2180 SR 434, West, Suite 4159 2180 SR 434 West Ste. 415 P

Longwood, Florida 32779 Longwood, Florida 32779 b“E[NST‘“ I:WII:NI%_[

It above adgresses are iNCorrect in any way, line Ihrough incorrect inlonmation and enter correction balow. DO NOT WRITE IN THIS SPACE

2. New Principal Ofiice Address, il Applicable 3. New Mailing Address, if Applicable 4. Date Incorporated or Gualihed
To Do Business in Florida

193 Highline Drive Post Offi Box 521215
ita, Apt. ¥, eic. Suito?Apt. ¥, etc. ce Auqust 6, 1997
5. FEi Number Applied For

Not Apphicable

78 §udibonal Fea requirgd
k& Gorlificats of Statys 299

Cny & State City & Siate
Longwood, Florida 32750 Longqwoogd, Fl 3
Country &p Country CERTIFICATE OF STATUS BESIAED ] i

2
32750 32752-1215 U.5,
7. Names and Streg! Addresses of Each Officer and/or Director (Flonda nonprolit corporalions must list al least 3 direalors)

Name of Ofticars Streot Agdress of Each
Tale(s) and/or Direclors Othcer and/or Dirgclor City / State / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) 4

1173 Spring Centre S, Blvd. Altamonte Springs, Florida

Sidnevy L. Vihlen, III Suite C 32714
1173 Spring Centre S. Blvd. Altamonte Springs, Florida

D Karla Baumann Suite C 2714
Lon . Florida
Todd Pemberton =~ | Drive 327?0: >d
Longwood, Florida

P

VP Renato Rey 103 Highline Drive 32750
Longwood, Florida
T Donna M, Darby 103 Highline Drive 32750

Lory « Florida

s Walter B, Pemberton 103 Highl Drive 327
5. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
Name
Vihlen & Sills., P.A.
Sidney L. Vihlen, III Sireet Address {P.O. Box Number is Nol Accepiabie)
2180 SR 434, West, Suite 4159 . 5113.73,,. Spring Centre South Boulevard

Longwood, Florida 32779 Suite C
& Stale | Zip Code

ity
Altamonte Springs FL [ 32714
corporation, am lamiliar with and accept the obhigations of Section 607.0505, F.5.

=

10. |, being appointed (he registered a l?ﬁbo

Signalure of vihl S?"f{" v Sepes -/

Registerad Agent . 2 (55';:2,5-(;(77‘ r?ﬁ June 21, 1999..., .
ISTERED AGENT MUST SIGN I By &3;1_]553 T E =

waaRgn, G0 k800, 00

11. Does this corporation pay any intangible tax to the ‘ .
Dept. of Revenue under 5 159.032, Florida Statutes. Yes[ ] No [x] (e Conntangtie

¢ the Division of Corporations Irom any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied is deerned exempl Irom public &
cerlily that | am an olficer or director of the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cem'%l
this reinstatement application the reason for ghssolution has been eliminaled, the corporate name satishes the requirements of seclion 607.0401 or 617.0401, F .5,
fees owed by Ihe corporation have-been pad. Tn/e’ informahon indicated on this applicalion is true and accurate, and my signature shall have the same legal eff de 4

12. | do hereby certity thal the information supplied with this TMing is voluntarily furnished and does not quality lor Ihe exemplion stated in Section 118.07(3)(k). Florida Stat . W

unider oath.

SIGNATURE:




