PLEASEH?EAE)ALLINSHTHJCTKDNSENEFOFEECCWMPLETWMBT?HSFK)RNW

APPLICATJON ..~ FLORIDA DEPARTMENT OF STATE
FOR ? Sandra B. Mortham
‘ ; 4 Secretary of State
REINSTATEM ENT ,, DIVISION OF CORPORATIONS _

B

DOCUMENT # 97000030472 (9)

1. Caorporation Name

EL-OR COMPANY, INC.

Principal Place of Business

4218 S.W. 9th Street
Miami, Florida 33134

If above addresses are incarregt in any way, fine through incorredt information and enter correction belaw.

Mailing Address

4218 S.W. 9th Street
Miami, Florida 33134

FILED

g oy 12 PM 1:28

RETARY OF STATE
TkEEAHASSEE. FLORIDA

Ramsmsmmﬂ?

2, New Principal Office Address, 1f Applicable

3. New Mailing Cffice Address, I Applicable

4. Date Ingorporated or Qualitied -
To Do Business in Florida

n/lln‘.11100'7_

Suite, Apt. &, etc. Suite, Apt. #, ete.

Ciy & Siate " T Tty & Siaie

Zlp Couniry Zip Country

5. FEl Numbar Applied For

Not Applicabie
8.

Additional Fee required

CERTIFIGATE OF STATUS DESIRED ] RAttl

7. Names and Street Addresses of Each Officer and/or Directar (Florlda nonprofit carparations must fist at least 3 directors)

Name of Officers Streat Address of Each
Title(s) andfor Directars Qtficer and/or Director City / State / Zip
1 2 3 {Do NC_)T Qse Post _Offlce Bax Numbers) 4
P/R-4| Dror, Menashe 4218 S.W. 9 St. Miami, Florida 333134
L‘{D eI eSO i 1
waohm TR 00 sseex7S0.00
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Roent—" |
) ' i ) o= Name - - g
or, Meneshe Streat Address (P.O. Box Number is Not Acceptable) g
218 S.W. 9 Street &
o

1iaMI. Florida 33134

Suite, Apt. #, Ete. .

City

Zip Code

TE

10. 1, being appointed the registerad agant of the above named
Signature of @-ﬂ:/
Registered Agent WW

REGISTERED AGW SIGN -

cirﬁjm familiar with and accept the obligations of Section §07.0505, F.S.
2 ) Date __ / / /4' /é.dp
/ 7 / T

11. This c&perailgn owes or has-paid the current year

Intangible Personal Property tax due June 30

e
Yesm

(See ather side for information
an intangible tax.}

Noli

12, | certify that | am an officer or directer or the receiver or trustee empowered {o execute this appllcatlon as prowded for in chapter EU? or 617 F S. | further cenify that when filing
this reinstatement appllcation, the feason for dissclution has baen eliminated, the comorate name satisfies the requirements of section 6070401 or 817.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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,

Lors

SIGNATURE:

/j /4 / Gf = FO5- F5333)

SIGNA AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR

Daylime Phone #

AN




