PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of Staje
REINSTATEMENT DIVISION OF CORPORATIONS
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ST LR i

DOCUMENT # P97000098446

1. Corparation Name co LR e A

ENTERPRISE AUTOMATION, INC.

Principal Place of Business Mailing Address
649 US ‘l-lGHWAY ONE SUITE 3 649 US HIGHWAY ONE SUITE 3 " || | |
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

if above addresses are incorredt in any way, ine through incorrect information and enter correction bolow QFINSTAEMEN ' (-/ _,C .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IF Applicable 4. Date Incorporated of Qualified -

To Do Business in Florida ’
Sulte, Apt. #, eic. Suita, Apt. #, etc. 7 1 1I1§I1997
5. FE{ Numbar Applied For

City & State City & State 66‘- 07q L[-I q-q Not Applicable

. 6. 8 onal Fee req ed
Zip Country 29 Country CERTIFICATE OF STATUS DESRED [ .
7. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must Tist at Ieast 3 direclorsjv :

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oflice Bax Numbers) 4
D GROGAN, P. ANTONY 649 US HIGHWAY ONE SUITE 3 NORTH PALM BEACH FL 33408
D BLUM, ARNOLD 649 US HIGHWAY ONE SUITE 3 NORTH PALM BEACH FL 33408
]
D SPECK, QUINN 649 US HIGHWAY ONE SUITE 3 NORTH PALM BEACH FL 33408
NI P T N Poed rl a1 ““"'I
ik | 1 .‘l’“u"l I'I
(B in L | o pu ) 13 ll

mm**?gn_uu TR D)

CR2E0AD (0/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ages t
Mame ' T
GROGAN, P. ANTONY Street Address {P.0. Box Number s Nol Acceplabia) -
648 US HIGHWAY ONE SUITE 3 _ iR uInininy -"'-iflr' i"Lll -
NORTH PALM BEACH FL 33408 Sute. Agt # Elc =i
L34 Al H':' 5 : :
* City State | Zix Co-de
FL

m familiar with and accept the obhgalidns of Section 607.0505, F.S.

oui Y= 20~ 77

11. This corporation owes or has paid the current year _ (s;e om.zwm on
Intangible Personal Property tax due June 30. ves [ ] No g onintangibls: tax.)

10. 1, being appointed the registered agent of the above named corporati

I Signature of
Registered Agent &

MUSTLNGN

12. 1 cerify that 1 am an officer or director or the receiver or trustae empowaered to execute this application as provided for in chapter 607 or 617, F.S. t further cenl fy that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemplion under section 119.07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂ v 6“&%? /{'gg(qf- #“21'77 $8/-622-0922

Daytn = Phonc #




RS ENTERPRISE
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Marketing, Sales & Communication Sofiware and Consulting
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649 U.S. Hwy. Ong, Suite 3, North Palm Beach, Florida 33408 USA
Phone: (561) 622-8922 Fax: (561) 848-0020
httn /A wwiy ernart-matrketine coam



