Katherine Harrls

- PLEASE READ ALL INSTRUCTIONS BEFORE %OMPLETING THIS FORM.
APPLICATION g g FLORIDA DEPARTMENT OF STATE!

FOR Secretary of State r: , ] F= 5
RE'NSTATEMENT DIVISION OF CORPORATIONS - N n
DOCUMENT # 635033 S9NOV 23 p
1. Carporatian Name H 12: G
T SECREVL v i e+
HE ELEBASH COMPANY TALLA A*S 5 é £ rFE 6%15/\
[ Principal Place of Business Mailing Address
1200 CORPORATE CENTER WAY 1300 CORPORATE CENTER WAY i
SUITE 105 B SUITE 105 B
W. PALM BCH FL 30414 W PALM BEAGH FL 33414 '
Us us
If ahove acdresses are incorrect in any way, lina through incorrect information and enter correction below.
[ 2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ‘?MB(I’ .l.g%rb?‘a:lﬁod
-] nass
Suite, Apt. ¥, etc Suite, Apt. #, etc. mmnon
5. FEI Number Applied For
["City & State City & State 50-1939305
. _ 6. T .
zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ] SR

7. Names a;{d' Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
; Title(s) R and/or Directors 3 Officer and/or Direclor . City / State / Zip
FD ELEBASH, PETER H 1300 CORPORATE CENTER WAY W PALM BCH. FL

000002058870 ~——3
-i2/14/9%9--01{070--N17

Caepnk 50, 00 seekw7S0, 00

; L]
| TG YT
— rmuqm‘lﬂ‘_”‘ﬂ-' '
: T L

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Name
ELEBASH, PETER H.
1300 CORPORATE CENTERWAY Street Address (P.O. Box Numbar is Nol Acceptable)
SUME 105 B Sule, Apt. ¥, Etc,
W. PALM BCH FL 33414 L

Chy I Siate | Zip Code

[0 1, being appointed tha registered agenl of ihe Bbova named corporation, am familler with and accept the obligations of Section 6070805, F.5.

Signature of - % f“':.ﬁ [ f{u ¥ :;"‘5 / 4
Regislered Agent M"’”M Lefa RPN 8 Date I// /.l/ 49

et

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for In chapter 607 or 817, F.5. | further cerlify that when fling
this reirstatement application, the reason for dissolution has been eliminated, ihe corporate name salisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The informaticn Indicated
on this application is true and accurate, and my signature shali have the same lagal effect as if made under cath.

='\

SIGNATURE: ,
OR DIRECTOR

SIGNATURE AND TYPED OR PRINTET: NAME OF SIGNING OFFICE|

CR2E04) (/99)




