fef =

Yo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
&3 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION. ) Secrotary of State Feb 23, 2006 8:00 A.M.

DIVISION OF CORPORATIONS Secreta ]"y Of State

DOCUMENT # P99000086388

1. Corporation Name

E-Plus Entertainment Inc.
SOO0Ss 7POSEE1 S
(12/03/06--01025--024  #%308. 75

21-3?5“8111 Ogua Address 3. Maiing Office Address EQE\J%F? ?é E’%EE%'E o[- Ob
urnt Store Road
1332 Old Burnt Store Road [F% k& N o)
Suite, Apt. #, etc. Suita, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Businass in Florida 29-Sept-99
ng & $ta(t:so LFL City & State Y
ape ral, Cape Coral, FL FEi Number Applied For
650950687 e
Zip Courntry Zip Country ]
33993 LEE 33993 LEE CERTIFICATE OF STATUS DESIRED[V/]
7. Name and Address of Curtent Registered Agent
arme
David Sholl
Street Address (P.O. Box Number is Not Accepiable)
887 Homestead Drive North
Suite, Apd, #, Etc.
Ciy ) State | Zip Code
N. Fort Myers FL | 33917
8. 1, being appointed Ih?xS’,emd agent of the above named corporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.
ignature of
ggg‘ﬁle:d Agent - g e Dato X 7 A b ok
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officar andior Director (Florida nanprofit corporations must list at ieast 3 directors)
Tiles Officars ::d“}?xo:)imdo!s mfgfﬁm City | State / Zip
P. David Sholl 887 Homestead Drive North Nerth Fort Myers, FL, 33917
V. Stephen Sholl 1332 Old Burnt Store Road Cape Coral, FL, 33993
S. Nancy Sholl 887 Homestead Drive North North Fort Myers, FL, 33917
s s _

10. | certify that | am an officer or diredor or the receiver or tnustee empowaered 1o exacute this apptication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 118, F.S. The information indicated
on this application is true accurate, and my signature shall have the same legal effect as i made under cath,

SIGNATURE: / //M Davicd _Shaf{ 27-feb 0l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phona




o [ZZ/E-PLUS |
B EMTERTRAIRNENT L
= | 239.282-7671 Pax: 805.1120 e
27-Feb-06

Florida Department of State, Division of Corporations

RE: Notice of Non-Receipt for E-Plus Entertainment Inc., FEI# 650950687

Please be advised, that due to health issues and the unforeseen closure of our Delray Beach office in 2001, we didW7r
Receive any annual report notices in 2001, or thereafter.
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Therefore we are requesting the waiving of the $600 reinstatement fee.
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Sybmitted;

e/,

David Sholl_

1332 OLD BURNT STORE RO. (RPE [ORAL FL 333993



