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1. Corporation Name

E.R. Services Incorporated 400099524554

04/27/07--01002--028  ##1350. 00

2. Principal Cffice Address - No P.O. Box # «_Mailing Office Address

1300 Hernando St. 1300 Hemando St. CR2E081 (4/07) ’03 .'Q7
Suite, Apt. #, etc. Suite, Apt, #, ete,

A oo Bumessnpoten . 08/08/1997

City & State City & State

Naples, FL Naples, FL 850778737 oy
Zip Courtry Zip Country 5. ]

34103 USA 34103 USA CERTIFICATE OF STATUS DESIRED|_| RAPNSMANbpoRo

7. Name and Address of Current Registered Agent

E"\'fa Delashmet DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁlrgﬁﬁlrﬁ PrOnBéxﬁ\I bersTm Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

i State %ré?ge
Naples FL |34
8. |, being appointed the registered agent of 1]1:27“& corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Efgﬁilziifkgevw O/ 04/16/2007

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Date

REGISTERED AGENT MUST SIGN

Tites Officers ':ﬁ&"fif :Jireclors %t;'?:;r:i ::dr?grs lg:reE;gT City / State / Zip
Pres. |Eva Delashmet 1300 Hernando St. Naples, FL 34103

10. 1 certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, thal all fees
owed by the corporation havae been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




