PLEASE READ ALL INSTRUCTI INS BEFORE COMPLETING THIS FORM.

¥

" CORPORATION
REINSTATEMENT

4

‘ 2> FREORIDA DEPARY! TATE
:, i Kathﬂggﬁ FiILED
7 220 Secrdgfa

¢ “- VISION A ol APR 30 ﬁH G: 29

2 OF STATE

DOCUMENT # PI§000007 34y | S RE ML FLORIDA

1. Corporation Name

E.F. Sub, Inc.
L7 5(; Oid B\,\-[ ’POH\!‘C Déd

4. Date Incorporated or Qualified
Te Do Business in Florida

l/25/9%

2. Princtpai Cffice Address 3. Mailing Office Addres: .
763 0ld_BayPointe Road | Tl 30 Old By Poidde fload
Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State

8. FEI Number

Applied For

Zip Country Zip Zountry 6. 1
Z715% 3 M—g Res a 2$75%%3 Sade Rosa CERTIFICATE OF STATUS DESIRED [] =$3 75 Addiionar F“ required
T~ — ) |

fora Cemflcate of Status

7. Name and Ad Iress of Current Registered Agent

Not Appl\cable

\Jame

 Dale Mansfield

:treet Address (P.Q. Box Number is Not Accaptableg)

T3k O Boy Pointe Road

Suite, Apt. #, Etc.

Milbn, ¢ 27593

“State |T Zip Code

FL| 225%3

8. |, being appointed the registered agent of the above named corporatian, am fai iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s s ALk [ me-/aen

REGISTERED/MGENT MUST £ GN

/ZO (/

Date

CR2E081 (9/00)

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

Titles Name of Street Address o_f Each
Officers and/or Directors Officer and/or Director

City / State / Zip

D | C. Dake Memslield 7036 Old By Porde Roud

Milbn, €0 32583

LS |

T e T T ) T e T

~05/ 2101 =01 203020
w00, 00 #3000, 00

10. | certify tha:t | am an officer or director or the receiver or trustee empowered o ¢ <ecute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinste tement application, the reason for dissolution has been eliminated, ' 3 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fee:s
owed by tt 2 corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.8. The |nformanon indicated

on this apg lication is true and accurate, and my signature shall have the same | -gal effect as if made under oath.
SIGNATURE: X U/&”( // (A M%aé/ 6;/// >éza/6¢5‘

SIGNATURE AND TYPED OR PRINTED NAME ¢ GNING OFFIC iR OR DIREGCTOR

Date Daytime Phone #




L

i

April 20, 2001

$150 fee. However, the department representat ve that a551sted us th:s mdmmg sa:d that glven th o
dlssolunon the report and paymcnt Would be re mrncd thus thc paymcnt_enclosed covers both ycars

B ‘,“_ Very tmly yours
S E.F. SUB., INC.
N - C Dale Mansﬁe]d
o ' Director




