 APPLICATION -

FOR .
REINSTATEMEN

DOCUMENT # 7FEB26 PMI2: 32

1. Corporation Name . ECR
RETARY OF STAT
Environmental Management -& TALLAHASSEE FLORI[]':‘A
Resources Inc,
Principal Place of Business Mailing Address
303 Altamonte Bay Club Circle
Suite # 204
Altamonte Springs, FL 32701
If above addresses are incoreect in any way, line through incorrect information and enter correction halow. DO NOT WRITE IN THIS BPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida % / “' [ 92
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State Gity & Stale 54 - 3[ 31 ‘{- 3.7 Not Applicatle
s S8 7 dalitianinl Feo requmed
“p Country Ze Countey : oeAFIGATE OF sTATUS DESIRED (] [ PTPRC M

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
303 Altamonte Bay Club | Altamonte Springs
D Louis A, Giuliani Circle, Ste: #204 Florida 32701
- BODN0O21 1 3968——0 ——
. H03/14/97--01078--008 ?auuum211395§ ]

»«.m?sa: TS EseR783.75

D ive

Oty o

B. Name and Address ol Current Reglstered Agent 9, Name and Address of New Reglsterad Agent
Name

Louis A, Giuliani
Strest Address (P.O. Box Number Is Not Acteptable)
303 Altamonte Bay Club Circle
Suite, Apt. #, Etc.

204

City State | Zip Code
Altamonte Springs FL 32701

10. |, being appointed the registaghd agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

N\ oo @3 SD,.;/L___g: Date Q,}z?-'/q—7

REGISTERED AGENT MUST SIGN

Signalure of
Registered Agent

11. Does this corporation pay any intangible tax to the e for i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[] 180 e iangiowe ey

*  PLEASE READALL | IONS BEFORE COMPLETING THIS FORM. ‘ ‘)

CR2ED4D (12/95)

12. 1 da hereby certify 1hat the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated In Section 118.07(3)(k), Florida Siatutes. | re-
lease the Divisicn of Corporations from any hiability of non-compliance with Section 118.07(3)(k) in the eveni that the information sggglied Is deemed exempt from public access. |
certify \hat | am an officer or director or the racaiver or truslee empowered 1o execute this application as provided for in chaptar or 817, F.5. I turther certify 1that when lilin,
this reinstatement application the reason for dissolution has been aliminated, the corporate name satisfies the requiremenis of seclion 807.0401 or 617.0401, F.5., and thal all
fees owed by tha corporalion have been paid. The inlormation indicated on this application is true and accurete, and my signalure shall have the same legal effect as it made

SIGNATURE:

under oath
e (o N0 a’/zz,b/f-, L0153 - €722

RE AND TYPED OR PRINTED NAME OF SIGNING O%}ERP&DIHE}:}'OH . Daytime Phane ¥
S . e iov‘_,‘_ - Er YN EY TV



