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FLORIDA DEPARTMENT OF STATE
Secretary of State
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DOCUMENT # 990000718156

1. Corporation Name

EVs PWNING SERWE, INC

2.&1—.;;;2‘ omwgg;:: 5 Rb 3. Mafing Office Address : | Am 57 - d, : .

Suite, Apt. #, ete. Suita, Apt. #, atc.
4. Date | ted or Qualified
b Ran™™ |20\qq |
City & State City & State 3 I
= FEI Number Applied For
mlhm‘tg \ R— - CDS"‘ quqss—_’ Not Applicable
Zip Country Zip Country

6. - .
20> PROWHED ceRTIFcATE oF STATUS DESRED [ [
7. Name and Address of Current Registered Agent

ALan  FSione
Street Address (P.O. Box Number is Not Acceptable)
2301w SHNWLE RD

Suite, Apt. #, Etc.
, TS

_Ponipawo  BeRcH FL| 220173

8. |1, being appointed the registered agent of the above named corpgration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

s (DomE Tty oo L1E]0Y

REGISTERED AGENT MUST SIGN

Name

CR2E081 (10/02)

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

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State ¢ Zip

P VIEDuaRD SMITH SR, | N3] Banes RD, NRREWTE | P\ 32043

Titles
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D1/23104-~01014~-007  ##304. 00

10. | certify that | am an officer or diractor or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
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 pajd and the narnes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application is true and ﬁ and my signature shall have the sams legal effect as.if-phade under oath.
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ED’S AWNING SERVICES, INC.
1437 Banks Road
Margate, FL 33063

January 8, 2004

Secretary of State
Division of Corporations
P.O. Box #1500
Tallahassee, FL 32302

Re: Ed’s Awning Service , Inc.
FEI # 65-0949357
Document # P99000078756

Dear Division of Corporations:

Please be advised that I am the president of Ed’s Awning Service-, Inc. Inever received my
Uniform Business Report Form for the year 2003.

My check in the amount of $300.00 is enclosed for my annual fees for 2003 and 2004. Your
cooperation is appreciated.

Respectfully,

S %/z(%ﬂ

Edward. Sm1th

/
STATE OF FLORIDA }
1SS:
COUNTY OF BROWARD }

SWORN TO AND SUBSCRIBED before me this € day of January, 2004, by EDWARD
SMITH, who is personally known by me or whotas—preduced ~&s

denifcaton () ouss Frcfinienc

NOTA.RY PUBLIC, STATE OF FLORIDA
T MY COMMISSION # DD164360 EXPIRES

My Commission expires:

November 14, 2006
{Priri‘t%ﬁ; Stamped or yped Name of Nota.ry Pubhc}
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