PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
CORPORATION FLORIDA DEPARTMESNT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /P? §O00078645

1. Corporation Name

E ARTH RESOURCE MANAGEMENT, 1W/C.

FILED

0BNOV 10 AM 8: 32

SECRETARY Of STATE
TALLAHASSEE. F1 08

Wo3-43857 | 09/19/03- 01035-011 #ip50.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
EEY Spectvurm B
Suite, Apt. #, etc. Suita, Apt. #, etc.

Ste 390D

REINSTATEMENT 0k -OF

[

4. Date Incorperated or Qualified
To Do Busmess in Flonda

021/199¢

City & State

fddi

- —— = |-Cly& Smta—— — -
—_

5. FEI Number

- -
(S(IY\ 3 ( )L 7{2439'7 D} [ {Not agplicabie

Applied For

éoumry Zip Country

Zi
p’q 600 l u S ﬂ/ CERTIFICATE OF STATUS DESIRED D $6.

75 Additional Fee roquired
for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

‘/’/ g The reinstatement fee is imposed, except in
(J q "/ q vin TrusH Eﬁ/i«k m posed, P
L j 4 ﬁ Uh ﬁ/ circumstances which the entity did not receive

Street Address (P.Q. Box Number is Nof, Acceptabl

Suite, Apt. #, Etc

City

State Zip Code

H’ / , the prior notices. By checking this box, you
17(0 [ E. Ja be{)}’\ S-T /0 o are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

12 g FL| 33,02

¥
8. |, being appointed the ragistare

Pralorfe N

/5301 é_g&ay‘n/m Za

Signature of
Registered Agent V Date / )
-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast Jfjphctors}
; Name of Street Address of Each ; .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
el L Omald F Mpgrofload

Ske 390

Addfm« T o0

972 339383 2

G2 387 3519 fod

10, | certify that t am an officer or director or the raceivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l fees
owed by the corporation have been paid and the names'yf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is trus and accurate, and my signature sgall have the same legal effect as if. made under oath.

SIGNATURE: M q'f7—0f/ @77138 73 BZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

o



