oy
PLEA{' '%IEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 72N FLORIDA DEPARTMENT OF STATE
EOR v Katherine Harris .
f 2 Secretary of State cunt AR Y Ob s iaie
REINSTATEMENT DIVISION OF CORPORATIONS LoGR OF CORPORATIONS

DOCUMENT # P98000008725 000CT 27 PH 3: 45

1. Corporation Name !

EGG ENTERPRISES, INC.

Principal Place of Businass Mailing Address

EUGLEVOOD FL 3420 EAGLEVO0D FL 3620 AR R
ENGLEWOOD FL 3422 ' ENGLEWOOD FL 34223 )
TR

1

If above addresses are incorrect in any way'ﬁ, line through incorrect information and enter correction Delow. ﬁg%g\%QT @Eggﬂﬁ%gww

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

2. New Principal Office Address, if Applicable 3. Naw Mailing Offica Address, If Applicable T4 3Dats ihcorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 1 ,28, 1998
5. FE! Number Applied For
City & State City & State 650817443 Not Agplicable
' | O APRCETE |
6
r i - 8.75 Additi IF ired
Zip Country Zip Country CERTIFIGATE OF $TATUS DESIRED

Nama of Officars Street Address of Each
and/or Directors Officer and/or Director City / State / Zip

Title(s}
1 2 3 4

DPT GRAY, MICHAEL . 6470 MORNING DOVE DRIVE APT. 10 BRADENTON FL 34210

DS WOLFORD, LYNN 61250TH STE BRADENTON FL 34208
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1 )

— 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name I o

GRAY, MICHAEL Stroet Address (P.O. Box Number is Not Acceplable)
6470 MOURNING DOVE DRIVE

APT 105 Suite, Apt. 7, Elc.

CR2ED40 {8/00)

BRADENTON FL 34210 City State | Zip Code
FL

10. |, being appointed the registered agent of the

Signature of /L{— M
Registered Agent {‘ oy Vo

v " REGISTER

IO e

e 1

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ;
EDAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i}, F.S. The information indicaied
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: U K%M/@}r@q Michael Gray 10/24/00 941.755.4669

SIGNATURE AND TYFED QR PRINTED NAME ogg?ums OFFICER OR DIRECTOR Date Daytims Phane #

AF



