PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <&s7h, FLORIDA DEPARTMENT OF STATE
FOR & Glenda E. Hood

- Secretary of state ™ -~ 3 LED
REINSTATEMENT DIVISION OF CORPORATIONS
030CT 21 PH 1:23

DOCUMENT # P98000045893

1. Corporation Nama OLCJ:;, ?“ ;'L“ ﬁ . TQT}:
EBTEK PRODUCTS, INC SR FLORIDA
NG ERISTRE "'"*fﬁ"
P e P = g
JHe5 i 3 ﬁz’ P I. (D _5
Principal Place of Businass Mailing Address S e
1732 SOUTHWEST 5TH COURT 1732 SOUTHWEST 5TH COURT
“FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addraess, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
[ . i - c——cf===T0 Do Business in-Florida ———— 1 1998%
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,2 l
5. FEI Number Applied For
City & State City & State 650837776 Not Applicable
. _ 6. Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
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 . .
1T'“9 (8) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | TATUM, EUNICE L 1732 SQUTHWEST 5TH COURT FT LAUDERDALE FL 33312
- 8. ‘Name and Address of Current Registerad Agent --- - ~ .. — e = - 9. Name and Address of New Registered Agent = __
Name
TATUM' EUNlCE Street Address (P.Q. Box Number is Not Accepiable)
1732 SW S5TH COURT
FT LAUDERDALE FL 33312 Suite, ApL ¥, Ete.
City SF»:_aItj Zip Code

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F.S.

~Z Js

St Sl PSTD . /0//4/03

El/(ﬂ! éeﬁfum REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been aliminated, 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . /0 SED / 0 %3 ?57/4’33'&70%

SIGNATUR!AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘hméPhonB #

CR2EQ40 (7/03)



L

409 East Galnes Street

"It was a: great shock 10 \rece ve Notlee of Admmlstratlv

weTht

're‘celvmg the necessary il : 1ce from 1 i :
there ‘Was nothmg to prompt my me ory-to ﬁle tI apologrze for~thrs ot h
again:~1 Amy. computer that will alert me tortake the’ proper "

, ‘an'd hurnbly ask that Ebt einstated with
p0551b]e I ask fo d 1ndulgence and conmderatl" n based on’ my pI

PR o

ﬁhng all reports paying fees and taxes -




