2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000017576

1. Enlity Name
ELLIS & ELLIS ASSOCIATES, E2, INC.

Principal Place of Business

1228 7TH AVE. SOUTH

Matting Address

P.0. BOX 12644

ST. PETERSBURG, FL 33705 US

ST.PETE, FL 33733-2644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suie, Apl. #, etc.

FILED
06 OCT -2 PM 3: 56

S g

e v i UF STAT
Akt MEASSTE FLOAIDA
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09272008 « -REIN-PL = ' CR2E0SS (1'.1’1_05)_0 é

City & State City & State 4. FEI Number Applies For. .
59-3183738 Not Applicable
Zip Country Zip Counrry 5. Certificate of Status Desired O ?eaeg?q lﬁ:’:;ﬁ"“a‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
ELLIS, BENJAMIN D SR.
1228 7TH AVE. SOUTH Strest Address (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33705
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

T RNgete D) S

Signature, typed or pr(t‘d ngme Nygmered agETand tile it applicatle.

ta

{NOTE: Ragistered Agent slgrature fequired when reinstating) DATE

27 Sepp &

FILE NOWI! FEM.M

After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

— 4,

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete TLE O Crange [ Addition
NAME ELLIS, BENJAMIN D SR. HAME Lo T I eI ] e ey

STREET ADDRESS | 1228 7TH AVE. SOUTH STREET ADDRESS IRAN2/NE-—MIDEND——N0A »%200 0
orv-s1-2p | ST. PETERSBURG, FL 33705 CITY-§T-2P - _
TmE co0 3 Delze TTLE O crange [ Addition
NAME ELLIS-BING, ALTRELLE HAME

STREET ADDRESS | 1228 7TH AVE. SOUTH STREET ADORESS

emv-s1-2¢ | ST. PETERSBURG, FL 33705 CY-ST- 2P _
TmEe 1 Desete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TINE [ pelete TILE Octange [ Adction
NAME NAME

STREET ADDRESS / U/ J STREET ADDRESS

CIY-ST-aP CITY-ST-2P

TME O pelme MLE O crange {7 Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

3 O Dekte TITLE [ crenga [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-S1-2P

12, Ihereby cenilz that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicaled on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e N e

272 S 04

SHGNATURE AND TYPED rﬁ mu-na\mme OF BIGNING OFFICER OR DIRECTOR

Oale Daytima Phone #




