PLEASE READ ALL INSTRUC'I:IONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
REINSTATEMENT

», FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION Q= CORPORATIONS

DOCUMENT #

1. Comporation Name

565301

ELISSA LANDI REAL ESTATE, INC.

Principal Place of Business

10989 STATE RO.. #At1A
N.PALM BCH. FL 33408

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

Mailing Address

10989 STATE RD.. #A1A
N.PALM BCH. FL 33408 =5

4

APPROVEL
A

LED
01 DEC 28 PM 3:30

ECRETARY OF STATE
Tﬁ!_LAHASSEE. FLORIDA

10 O
ALINSTATEMENT o0 /¢

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01/12’1978
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 59-1939529 Not Applicable
6.
Zi Count Zi Count $8.75 Additional Fee required
P 4 P Y CERTIFICATE OF STATUS DESIRED [ | Sseweiseiibinyid

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corparations must list at least 3 directors)

e | e oter L S e 4
PO LANDI, ELISSA 10989 STATE RD A1A N PALM BCH FL
O0004 T3S 9——3
Nk B B P T | Pt W fala] ImImin)
L1030 [ B 05 8 g 5 L
#3000, 00 6750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )C ? .P Q- N E §
W E Ve MWPARH £
DECARION, GEORGE H. Straat Addrass (P.0. Box Number i Not Acce table) g
7800 RED ROAD /000 FeosPER Ty Faems Ab. i
SUITE 28 Sy_izg.‘ Apt. :.;Elc. ;\ ©
o
SOUTH MIAMI FL 33143 City State Zi%Code
Phln Lercs Gaspews  |FLIB3F10

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agen

Date / )—/'7/7/9/
[/

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 517.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢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.

SIGNATURE: Elissa LandifCff;ﬁ;néﬂfq;éiééz(;%;;4&“ﬁ2/27/01

561-622-2288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHV

Date Davytime Phone #




