PLEASE READ ALL INSTRUCIIONS BEFORE COMPLE NG | HID FURM.
SE FLORIDA DEPARTMENT OF STATE

APPI#CC)ATION Katherine Harris .

R Secretary of State FILED
RElNSTATEMENT DIVISION OF CORPORATIONS 00 NUV l 5 PH l' 55
DOCUMENT # P98000046379 SECRETARY OF STATE
. CoporaionNorme TALLAHASSEE. FLORIDA

ENTELECHY GROUP, INC.

Principal Place of Business Mailing Address

ot et it AT

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, L Applicable 4. Date Incorporated or Qualified

0o\ Adlandie el B\ Avedic Bal, To Do Business in Florida 05/20/1998

Suite, Apt. #, efc. Suite, Apt. #, etc.

2)\0\ 'b\q 5. FEI Nurmber Applied For
=Gty & State — zm1- City-&-State——- ———— 59‘3510531"—'—""-‘—" = NGt Applicable |~
_,Mm\\\\iﬂl—\lt-- .;ac\h‘a)r\\u \\ b?‘_ 3 §5.75 Addiions! Fee required

Zi Coant i i . itional Fee require

?‘;: e @wd"b EI)EAQQE) °L|‘5% CERTIFICATE OF STATUS DESIRED [ RMAMES it

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

Name of Officers Street Address of Each

Titles) 5 and/or Directors 3 Officer and/or Direcior s City / State / Zip

PD CEBAK, WILLIAM T 4062 MISSION HILLS CIRCLE WEST JACKSONVILLE FL 32225

SD CEBAK, PELVIN M 4062 MISSION HILLS CIRCLE WEST ~-JACKSONVILLE FL 32225

- w1 e Nt a0 Y o B )
T34 Tl e ——

% T e S

R e e Y

.q(w:kwﬁﬂ .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

B WiNLarn Capar,

T reet Address, (P.O. Box Numbar is Not Acceptable)
ISSION HILLS CIRCLE WEST TRV AN e TRy

CR2E040 (8/00)

CKSONVILLE FL 32225 Suits. Apt. ¥, Etc
ity State | Zip Code
| AN A Bﬂb\w&)f\\t;\h— FL | 2253
10. |1, being appointed the er n /po oA, familiar with and accept the obligations of Section 607.0505, F.S.
. ol e B2 5P/ 1 el L2 / /
Signature of A =7 i fx .
Rggistered Agen AR5 MT J LSS 1;* @EJ ﬂ R E D Date ‘D N\ X
v, REGISTERED AGENT MUST SIGN rs

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owet by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
aon this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: KSMM U @@%@@lﬁ ED IC)/g\/m A T

SIGNATURE AND TYPED OR PRINTED NAMB-GPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

00053684 AF



