PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

_ COR_PORAHON Katherine Harris .

)QQ5 ’fm Secretary of State Q0HAR -6 PH 3:29
U 8 R DIVISION OF CORPORATIONS CEceET O I

DOCUMENT # S 476K TALLAFASEEE, FLORIDA

1. Corporation Name

E.T. I\J.,InC.-

2. Principal Office Address 3. Mailing Office Address
M3o sw. 57 Cowt | LAme.
Suite, Apl. #, etc. Suite, Apt. #, etc.
e 4. Date Incorporated or Qualified
To Do Business in Flerida H / /

City & State City & State J19/91

. , 5. FFi Number Applied For "
C@O PER lT'\J F:L- ) Not Applicable
Zip Courﬂry Zip Country 6

3 3 3 - [ b
i n_ﬂﬁm-n#‘é-ﬁ n
7. Name and Address of Current Registered Agent

Name P

Street Address (P.Q. Box Number is Not Accepiable) _83',! 1 E;'..EDB_-D 1_]3‘;.}_'3:—1

N30 sw. 57 Cousrt sx21115 00 ssxiid. 00

Suite, Apt. #, Etc.

State Zip Code

Coavea oo | FL| 33325

| 8. 1. being appointed the registered agent of the above napréd corpefation), am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.
Signature of N
Registered Agent y v Date 3 : / o
/ //ﬁscﬁéﬁnEyéENT MUST SIGN
9. Names and Street Addresses é&!—:aeﬂéffic{er and/o! g\étor ({Florida nonprofit corporations must fist at least 3 directors) *
S
Name of Street Address of Each City / State / Zip

7"%‘55.  AnDREW 1. Pll.stlM 3o aw. 57 CounrnT Cn_n,aen._C:::;yfFL_-?_-?_Baz_X_

Titles Officers and/or Disectors. Officer and/or Director

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. I further certify

) ] . - ; ; 5. ify that when filing

this reinstatement application, the reasan 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 paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my si & shall have the same legal effect as if made under oath.

7/ 00 305-93.5-4Y20. 7

SIGNATURE:

flGNATuW W oyﬁ'mﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E08B1 {9/99)



Dav1d Alan Kofsky CPA
Certlfled Pubhc Accountantj ;
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: Upoh revuewmg our chent's corporate i

we found that our cllent s corporatlon had been admmlstratwely

we

Please abate _any penaltles assocnated W|tti' thl

ity

Iate fillng*"“AddllﬂtlonaIIy,.Jplease accept
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Patnma uryv;\';%ﬁ“
‘Pubhc Accountant

Vcnturencorporat’e‘Ce¢f1'téi",,344 Hollywood Bouteva‘d Su1te(450 ‘Hollywood“‘Florlda 33021



