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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?ORM'.J D

FLORIDA DEPARTMENT OF STATE .

GIDEC 12 AH %15

CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State L LCTUF STATE
DIVISION OF CORPORATIONS ~ Tf\i me SSU: FLORIDA
DOCUMENT # pe9000030139
1. Corporation Name
ELI INVESTMENTS, INC.
2. Principal Office Address 3. Mailing Office Address
8652 S.W. 42ND PLACE 8652 S. W. 42ND PLACE
Suite, Apt. #, etc. Sutte, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida MARCH 26, 1999
City & State ] City & State !
AIN 8. FEINumber Applied For
GAINESVILLE, FL G. ESVILLE, FL 593570875 Not Applicable
i Country i Gountry 6. $8.75 addic
32608 usa 32608 UsA CERTIFCATE OF STATUS DESIRED (-1’ [SURIOS oAb
7. Name and Address of Current Registered Agent
Name

RICHARD J. ALAN CAHAN, ESQ., C/0 BECKER & POLIAKOFF, P.A.

Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE

Sutte, Apt. #,
SUITE 00

City x ) State | Zip Code
MIAMY /),-\ ‘ FL | 33126

8. |, being appointed th¥registered rapdn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

pae  12/04/01

P ISTERED AGENT T SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Nama of Streot Addrass of Each City / State ! Zip

Officers and for Directors Officar and/or Director

¥D |Janice Gold 8652 S.W. 42nd Place Gainesville, FL 32608

=

S ror oo

rr //,gg

10. | certify that | am an officer or director of tha receiver of trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whah filing
this reinstatement apptication, the reason for di ion has been elimi the corporate name satisfies the requiremnents of section 607.0401 or §17.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form. da not qualify for an exemption under section 113.07(2)(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,

SIGNATURE: X 7\ Gipanii JLJ;, 12/4/01 352-378-5373
‘?neununm D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #
IANTCE GOID

CRZE0B1 (8/00)

=l




W

LSC
ACCOUNT NO. : 072100000032 11| SRR
REFERENCE : 339405 7108498 I -
. ) : : : : i
AUTHORIZATION ;% Pﬁ 11|
V’.i i. :
COST LIMIT : $ 750.00 il
ORDER DATE December 12, 2001 i
ORDER TIME : 12:09 PM
ORDER NO. 339405-005 P
L
7108498 i

CUSTOMER NO:
CUSTOMER: Richard J. Alan Cahan, Esg
Becker & Poliakoff, P.a.

Suite 100
5201 Blue Lagoon Drive
Miami, FL 33126

DOMESTIC FILINGS

ELI INVESTMENTS, INC.

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Jeanine Reynolds EXT 1133

CONTACT PERSON:
EXAMINER'S INITIALS




