PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:

APPLICATION %, FLORIOA DEPARTMENT OF STATE|®. i

FOR . et ate
LA Secretary of State
REINSTATEMENT \fé:j mwsmnor-‘::yonponmodé:r

DOCUMENT #  F28057

1. Corporation Name

ELM TRANSMISSIONS, INC.

Pnnclpal Place of Business Malling Address

C/O0 G T CORPORATION SYSTEM C/0 C T CORPORATION SYSTEM
6751 W. BROWARD BLVD. O751 W, BROWAND BLVD.
PLANTATION FL 3¢ PLANTATION FL 353¢

it above addrasses are incorrect in any way, fine through incomec! information and enter corraction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Offica Address, If Applicable 4, Datal of Quatified
ToDe in Florida
-

Suite, Apt. #, elc. Suita, Apl. ¥, #tc.

5. FE! Number

Tty & State City & Safo 52-1214818 B

6§

Zip Counlry Zip Country

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

Name of Officars Strost Address of Each
Title(s) and/or Directors Cificer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)

OVS | CORKRAN, JAMES W 240 NEW YORK OR

or KELLY JR, EDWARD W 240 NEW YORK DR

AMBROSE, MICHAEL J 240 NEW YORK DR

B. Narme and Address of Current Reglistered Agent

CT CORPORATION SYSTEM

Strot AdGre5 (P /0, Box Namber 18 1ot ASosptatie]
1200 . PINE ISLAND FOAD ‘ el

PLANTATION FL. 33524 Sufte, At ¥, Etc.

Thy

10. 1, being appolnted tha registerad agent of the above namad comporation, am tamiliiar with and accept mo obigations of Section £07.0505, F 5 :

'-"\_‘_.. .
Signature of -
Hegistered Agent

11. Does this corporation pay any intangible tax to the )
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No L

- "W LT
12. | cerlify that | am an officer or director or the recelver or trustes ampowered to execute this application as provided for in'Chapter 807.0r 817, F.5. | further oertily fling
this ralnsttemant application, tha raason for dissolution has bean sliminated, tha comporate name salisies the requirsments of section 607.0401 or 17,0401, F.5.; thit all fees.
owed by 1he corporation havo been paid and the namen of Individuais licted on this form do not qualify for an ex under saction 119.07(3){1); F.8, The information
on this application Is true and accurate, and my signatuse ghall have the samo logal efiect as  made under od i
» . L L

SIGNATURE:




