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DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000104430

E A C AND SONS CORPORATION

Principal Ptace of Business

127 SEABREEZE CIR.
KISSIMMEE FL 34743

Mailing Address

127 SEABREEZE CIR.
KISSIMMEE FL 34743

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AND
FILED
00 APR -5 PH 2:09

' Y OF STATE
TgﬁHE%%EE, FLORIDA

LT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

43)99 902905 B0

4. Date Incorporated or Qualified

To Do Business in Florida
_Suite, Apt. #, Ot e =] SUle ApLAelc. o e e S 1_2’ 14/ 1_998_ R
EE L ] 5._FEl Number Applied For
City & Siate City & Siate Sq - 35’7 { gé J“é i Not Applicabie
Zip Country Zip Country 6. $8.75 Additional Fe;: requi'red

CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

for a Certificate of Status

Name of Officers Street Address of Each
] Titfe(s) 2 and/or Directors 3 Officer aqdlor Director . City / State / Zip
PSTD | CHAPARRO, EDGAR A 127 SEABREEZE CIR. KISSIMMEE FL 34743
- - = - SRS <o Tm 1a ] mb=bed it 2v ot S o
: ~34/11/00~-—01087--023
k¥ 150.00 #1530, 0
!
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
fr s mmmr e e = R . — e | NAME e e~ - e B
TORRE.S’ALFRED - "Street Address {P.O. Box Number is Not Accaptable) [PASTY
911 N. MAIN ST. - -
SUTES Suite, Apt. #, Eic.
KISSIMME FL 34744 -
City State | Zip Code
FL

Signature of
Registered Agent

SN

10. I, being appointed the registered figent of the ghoye namad corporation, am familiar with and accept! the obligations of Section 607.0505, F.5.

AIRE REQUIRED

Date

REGISTERED AGENT MUST SIGN

2-L3-9% LM

11, | certify that | am an officer or director or t
this reinstaterment application, the reason

SIGNATURE:

receiver o trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
r dissclution 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 bean paid #ind 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ke

Date Daytime Phaone #

CR2E040 (8/99)

WEEONY AF
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