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EINRE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1325 Bruton Boulevard
Orlando, Florida 32805
Orange, County

If above addresses are incorrect in any way, ine through incorrect information and enter correction below.
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2. Naew Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicablte

4. Date Incorporated or Qualified

To Do Business in Florida
1

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 2 / 17 /_ 27

5. FE| Number Applied For
City & Stale City & State 59-3494165 Nat Applicable

6. 5 .

$8.75 Additional F ed

Zp Zp Country CERTIFICATE OF STATUS DESIRED (] NS RO

J Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Directors
2 3

Titlefs) QOtticer and/or Dirgctor
1

(Do NCT Use Post Oflice Box Numbers)

City / State / Zip

Pres Bakari F. Burns

c/o Long & Perkins, P.A.

4
390 North Orange Ave
Suite 2180

Orlando, Florida 3280]

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Regislered Agent

Name

Long & Pryor, P.A.

Long & Perkins,

P.A., Ometrias Deon Loy

Ometrias Deon Long

Street Address (P.O. Box Number is Not Acceptable}

1221 W. Colonial Drive | 390 North Orange.aAvenue

Suite 102 Suite. Aot. n Etc.

orlando, Florida 32804 Suite 2180 St | 7 Gode ]
Orlando ‘FL 32801

anano‘E@s;

Signature ot
Reagisterad Agant _ ol v St T U e
REGISTERED AGENT MUST SIGN

L ereney

11. This corporation owes or has paid the current year
Intangibte Personal Propenrty tax due June 30.

YesD NOE

{See other side for information
on intangible tax.)

on this application is rue and accurate, and my signature shall have the same legal eﬁect as

SIGNATURE: M 7W

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, 1 certify tha1 | am an officer or direclor or the receiver or trustee empowered to execute lhis applicalion as providad for in chapter 807 or 817, F.S. | further certify that r 1
this reinsialemeni appli¢ation, the reason {or dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0431, F.5., th
ho inl ;cate

owed by the corporation have been paid and ihe names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i). F.8. Tne informa
de under oath.

S acp/qq (650)530-4083

Dale Dayume Phone i

L ]



LoNnGg & PeRrRKINS, P A.
ATTORNEYS AT Law
390 NorTH ORANGE AVENUE
SuiTe 2180
ORLANDO, FLORIDA 32801

OMETRIAS DEON LONG TELEPHONE: (407) 426-5711
PauL C. Perkins, JR. . FacsiMwLE: (407) 426-57 12

June 15, 1999

SECRETARY OF STATE
DIVISION OF CORPORATIONS
409 East Gaines Street
Tallahassee, FL 32301

Re: Reinstatement of Einre Enterprises, Inc.(“Einre™)

Dear Sir or Madam:

Enclosed is a check in the amount of Three Hundred Dollars ($300.00) to cover the fee for
filing the 1998 annual report for Einre along with a completed Application for Reinstatement. Our
office was informed by your office that the Six Hundred Dollars ($600.00) reinstatement fee would
be waived in this instance. As I stated in my conversation with your office we did not receive the
annual report form or the Notice of Administrative Dissolution or Revocation for Einre. If you have
any questions please do not hesitate to call.

Very Truly Yours,




