PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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s L hd
43 FLORIDA DEPARTMENT OF STATE
] Secretary of State 08 MAY 30 AM 9:07

DIVISION OF CORPORATIONS
SECkEIARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # /99000/2 #953 TALLAHASSEE, FLORIDA
1. Corporation Name q ”0 ?

Ebex gﬂ(‘j f‘ne&n‘/zj, /e - REINST. ATEMENT

o011 20044 7300

05/30/08--01004—018 #1200, 10

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1339 SW lvanhoe BIvd. | 133§ SW janhoe Bld. CRRE0B1 (12/07)
Suite, Apt. #, etc, Suite, Apt. #, stc.
 CetEmmenran . 12/1/1999
City & State 4 FL Céty@& State F‘ g pp— Applied For
ﬂl"/ﬂ.ﬂ 0, rlan 0,/ 57— ETN/E 3 4% Not Applicabie
Zip Country Zip Country
37280 l/ USA gz f H Y U, A’ 6. CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Ragisterad Agent

Name 1 \ . .
ViaA DThe reinstatement fee is imposed, except in
s tmf’eg’gesfé beN'N f‘/ijtf:?a) J circumstances which the entity did not receive
ot Adaress [T ). Bax-Numbepis 1ol Acceptabla the prior notices. By checking this box, you
/?39 \‘S&M /Vﬂh%ﬂé, 5/‘/ ’ are certifying the prior notices were not

Suile, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City / d/ State Zip Code
Oriande FL| 3284
8. |, being appointed the registered agent of the ghoye named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of M M—’ ) / /
Registered Agent Date 5 2/ 2&0{(
v 7 REGIETERED AGENT MUST SIGN

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

Titles Name of Street Address of Each Gity / Stata / Zip

Officars and/or Directors Officer and/or Director

Flo | Kenneth & Whitmore | 1350 SW luankoe Bled. | Oriands, Fi 32804

SIt | Lynne H. Whitmore | 133§ Sw franhoe Bivd. | Orlands, Ft F280¥
7

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | 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 haye bean paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application Is true arfl accurate, a Y Sl 2 have the same legal effect as if made under oath,

SIGNATURE: uneth N Whithwore, president 5/2!/2005’ (to?) 996- 6194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 1 Date Daytime Phone #




