PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- [T
p— Y n
o FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris '
REINSTATEMENT Secretary of State 01 MAY -7 PH 1:55
DIVISION OF CORPORATIONS
: SEGRETARYICH S PATE
DOCUMENT # P98000061818 ALUAHASSERFLORIDA
1. Corporation Name
Enviro Board of Florida, Inc.
2. Principal Office Address 3. Mailing Office Address
940 Douglas Avenue Same Eﬁxﬁg ‘ggai ﬁTEmEm
Suite, Apt. #, elc. Suite, Apt. #, etc. .
4. Date Incorporated or Quatified |
To Do Business in Florida } 07/10/1998
City & State City & State i
5. FEI Number Applied For
Dunedin, Florida 65-0852631 _ Not Applicable
Zip Country Zip Country I <5 75 ‘naditional F uired
" 49 Iitiona ee requir d,
34698 U.S:AL CERTIFICATE OF STATUS DESIRED I_FI for  Centificate of Status.
AR . re— i |
7. Name and Address of Current Registered Aggnt I
Name |
; e T
Buddy D. Ford ACHOOD A S 220 —
Street Address (P.O. Box Number is Not Acceptable) R :‘jt'lv,f!:ls'ﬂ:ﬂ_—-{!lulﬁ [ 1:531 '_]D
115 North_MacDill Avenue #krpg00. 00 sl U
Suite, Apt. #, Etc.
Cit State in Cnde
Tampa, FL | 33609-1521 |
8. |, being appointed the registered agent of the above named corporation, a| iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 0 4 / 1 9 / 0 1
Registered Agent - Date
REQ,WERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors) :
; Name of Street Address of Each : )
Titles Officers and/or Directors Officer and/or Director C'!ty" State / Zip
D/vp Angeliilis, Charles 940 Douglas Ave. Dunedin, FL 34698
D/P LeHan, Warren A, 940 Douglas Ave. Dunedin, FL 34698
D/S/T| Bodell, Frederick 940 Douglas Ave, Dunedin, FL 34698
I
10. | certify 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 certify that when fifing
this reinstatement 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 ligied an this form do not qualify for an exemption under section 1198.07(3)(i}, F.S. The infarmation indicated
cn this application is true a Wﬂd my signat hall have Whe e $egal effect as if made under oath.
| AR
o, .
- SIGNATURE: gQaA(Za_f_-._Ohm Nlox; 4/19/01 _ 797-733- Y/
SIGNAT AND TYPED QR PRINTED NAME OYSIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- — e T ————,




