FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # PO98000028754

1. Corporatian Name

ENVIRONMENTAL SALES GROUP, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE C

Frincipal Place of Business Mailing Address

1934 CROSSHAIR CIRCLE
ORLANDO FL 32837

1664 CROSSHAIR GIRCLE
ORLANDO FL 32837

’
| Ifabove acdresses are ingorrect in any way, line through incorract information and enter correction below.

OMPLETING_THIS FORM.
FILED
99DEC -1 AM 8: 48

SL#ﬁA RY OF §

SEE. FL-® m

N

REINSTATEMENT &4

R Pnnc Al DFice Address. g plicable 3. New Maiting Office Address, if Applicable 4, Date ) ted or Qualified

bLf—O - Oramce ?ﬂ ot O Vi, To Do Buslness In Florida
Suite, épt #. elc. Suite, Apt. #, etc. 03’27“998

o §. FEI Number Applisd For
[ City, State City & State S9-2,5O0 ¥s < Not Applicable
R 42 0o 7 C’L— 6.
Fip Count Zip Country : 8
CERTIFICATE OF STATUS DESIRED
"22v09 | “Usst . =
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each

Title(s) and/or Direclors 3 Officer and/or Direclor s City / Stale / Zip
1

D MONROE, KM R 1934 CROSSHAIR CIRCLE ORLANDO FL 32837

=20000=207

-12/14/93--01106--003
¥k TS0, 00 sk ¢S0.00

9. Name and Address of New Registered Agent

.O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
1 Name
MONROE, KIM R Streat Address (P
1934 CROSSHAIR CIRCLE
ORLANDO FL 32837 Suile, Apt. #, Etc.
City

CR2ZE040 {8/99)

l State lZip Cods

Signature af & — (

Renisterid Argent

10. |, being appointed the registared agent of the above named corporation, am familiar with and aooepi the obligations of Section 807.0505, F.S.

///30/?9

Date

REGISTERED AGENT MUST SIGN

this re:nstatement application, the reason for dissolution has bean sliminated, the corp name

11. L certify that | am an officer or directer or the recaiver or trustes empowerad 1o execute this application as provided for in d\apter 607 or 817, F.S. | further certify that when filing

of section 807.0401 or 617.0401, F.S., that all fees

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

the
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The inbfmar!lon indicatad

requ

oath.

oo

SIGNATURE: YOr-Fr2-SBE/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
L I

0013373 AF



