PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sgse.  FLORIDA DEPARTMENT OF STATE
FOR 2 Sandra 8. Mortham
Wkl Secretary of State
REINSTATEMENT 5% DIVISION OF CORPORATIONS F , !_ E D

DOCUMENT # s26969 9BAPR-6 AM 8:23

1. Corporation Name
SECKETARY UFF STATE
E.W.R, ENTERPRISES, INC. TALLAHASSEL—‘.‘FLORIDA

Principal Plagce of Business Mailing Address

1989 SW St. Andrews Drive
Palm City, FL 34990

EINSTATEMENTS 6

If abgve addresses are incorrect in any way, line through incorrect infarmation and enter correction balow.

2. New Principal Office Address, Il Applicahle 173, New Mailing Office Address, If Applicable 4. Date Ingorporaled or Qualdied
. 5t Andrews Drive 1 : To Do Business in Florida
Sulle, A “ i * Bulle, Apt.g#%% SW-St.-Andrews Driye January 23, 1991 |
) - o 5. FEI Number Applied For
City & Stale (;I)W & State . . 650237517 Not Applicable
- Palm City rida— | Palm City, Florida |
Zip Counlry a Zip Couniry 6 $8.75 Additional Fee required
34990 USA 24990 UsA CERTIFICATE OF STATUS DESIREC [] e
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprolil corporations must list at least 3 directors) .
Name of Olficers Street Address of Each R
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 < (
P/S/D | EIMINA S. REISIG 1989 SW St, Andrews Drive  |Palm City, F, ﬂQQDLﬂjqj

B . . EO000=24533 1 35— 0
~04/03/33--01 106006
k(200,00 w1200, 00

" 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

% Name @
" Bdwina S. Reisig Lawrence E, Crary III z
* 3331 S.W. 42nd Avenue Street Address (P.O. Box Number is Not Acceplable) 7%
a]m 3 I
P City, FL 34990 Suite. Apt. #, Eic. 5

[ Cily State F'Code

Stuart FL (34994

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

£0. |, being appalnted the registgrd agent of the above named

Signature of Q

Regislered Agent _ %Z@W ! \ﬂ-%@ - Date . ‘*lz/qs
REGISTERED AGENT M SIGN

11. This corporation owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. vesl nNo[d on intangible tax.) J

12. | certify that | am an officer or director or the recelver or lrustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, 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 exemption under section 118.07(3)(i}. F.S. The information indicated

- A ature shall have the same legal effect as if made under oath.

: : als
S‘GNATURE- BIGNATOREAND TVER: E OF SIGNING OFFICER OR DIRECTOR - 7‘\\2“ ﬁlge___- . __(sggdmeg%BGlz

- Y Thes = g o




