APPLICATION "'—7"} " FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham

REINSTATEM ENT ‘(\ Secretary of State

DIVISION OF CORPORATIONS AR

S6OEC 10 AH 9: 1L

DOCUMENT # 219756 oo
1 Corporalion Name T‘S\%SSEE' |FLORIDA

E.AB., INC.
Principal Placo of Busingss Mailing Address
P.O. BOX 520548 PO. BOX 50549 | |
LONGWOOD FL 32752-7549 LONGWOOD FL 32752-7549
Il above addresses are incorrect in &ny way, line through incomect information and enter corection balow, RE,NSTATE :
2. New Principal OHfice Address, I! Applicable 3. New Malling Office Address, If Applicable 4, Date Incomporated or Qualified A
To Do Business In Florida 01]30“ R0 e
Suile. Apt. &, atc. Suita, Apl. &, 6lc.
8. FE! Numbear Applied For
City & State City & State 59%83747 Nol Apolicable
6. R
; d
2 Country Zp Country CERTIFCATE OF STATUS bESIRED ] R c,,,,,,,c::fgfs'f;‘,ﬂ",
7. Names and Streot Addresses of Each Officer and/or Directar {Flonda nonprolil corporations must fist at least 3 directors)
Name of Ctficers Street Address of Each
Tilla{s) and/or Diractors Oflicar and/or Directar City / State / Zip
2 3 {Do NOT Use Past Office Box Numbers) 4
P ABRAMS, EVERETT, JR. 1458 NORTHRIDGE DR. LONGWOOD FL
S ABRAMS, NINA 1468 NORTHRIDGE DA LONGWOOD FL
T PO00Z202
-1/ 12/ 86—-—01 109--009
JhQ-A =/
B. Name and Address of Current Roglstared Agent 9. Name and Address o] New ﬂagiataracl Ageni
Namg o
&
ABRAMS, EVERETT, JR. . £
1483 NORTHRIDGE DR, Streot Address (P.O. Box Numberis Not Acceptable) é
LONGWOOD FL 22750 Suite, Apt. #, Etc. v
City State | Zip Coda
10. ) ?emg appointedihe regisiered agent af tho above namod corporation, am familiar with and accep! the cblinatisns of Section 607,0505, F.S,
Signatuio of ‘ ' /iﬁ}/\m /
Rogistored Agent ) At~ . — Date
~ REGISTERED AGENT MUST 5IGN / o
11. Does this corporation pay any intangible tax to the (S0 alher sido for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [] on intangiblo tax)

12 lcontty that | am an olficer or director or the receiver or truslos empowored 1o executo this application as provided for In chapler GOT or 817, F.S, | tunthar certity that when filing
this reinstatement application, tho reasen for dissalution has boen eliminated, tha corporate nama satlsfios the requiraments of saction §07.0401 or 817.0401, F.S., that all foos
owad by tho corporation have bean pald and tha namas of Individua!s listed on this form do not qualily for an oxemptlon undor section 118.07(3)(i), F.5. The Iniormnllon Indicatod
on tius application Is Irvo and accurate. and my slgnature shall have the same legal etfoct as i mode undor cath,

078

Everett Abrams Jr. ‘q é <“&QW -
ICER OR DINECTOR Dntn )

Y TN AR

SIGNATURE:




