PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham

REINSTATEMENT Seoretary of State” FiLED

DOCUMENT # F97000000855 9IS HOV 20 AN11+35

1. Corperation Name
¥ 0 ATE
ELITE TECHNICAL SERVICES INC. _ TEEEEE&E%%EE.FFEEREBA

Principal Place of Business . Mailing Address

900 WHEELER RD #290 900 WHEELER RD #290
HAUPPALIGE NY 11788 HAUPPAUGE NY 11788

i

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

2. New Principal Oftice Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date lncooted or Qulﬁed
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. O2l 18I, 1997
5. FEI Number Applied For
City & State City & State I 11-3125782 Mot Applicable
- 6.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ Pbgsewt:siets

7. Mzmes and Street Addresses of Each Officer and/for Director (Florida nonprofit ooi'péi’atfons must list at least 3 directors)
,

Name of Officers Street Address of Each
Tijle(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
pcP MONACO, JOSEPH T T STONY-BREOIKRD ~EAKE.GROVE-NY-11755, .
‘1 John Poan Court | PLWGEhinGgttn  NY - 11055
DoV KELLER, DONNA 15 SHEFFIELD CT. - NESCONSET NY 11767

bSsT KELLER, BRUCE - 15 SHEFFIELD CT — ﬁ&q%gggg 527 ——5
AT e —020=-012

LTy Ly W

s 7o 00 sseskR0.00

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
; Namea ]
KELLER, BRUCE Street Address (P.0. Box Number is Not Acceptable)
ELITE TECHMICAL SERVICES INC.
950 S WINTER PARKDR Suite, Apt. #, Ete.
1
CASSELBERRY FL 32702 o ST T2p Gade
. FL

10. |, being appainted th isterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.3.

el Pl LW oy mill o ¥ waten ¥ N | =n M
si of [t e £3 2 )
Ré'&?{SﬁgaAgem , %A @Q&‘-/- _L_.\_«g-_“jR!__;,, Date o /é, f??g/
P REGISTERED AGENT MUST SIGN [
11. This cc_:rporation owes or has paid the current year E/ {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. [ certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals iisted on this form do net qualify for an exempticn under section 119.07(3)(), F.S. The information 1 ted
on thls application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Date Dayfima Phene #

SNa s 22 A o S

CR2E040 [8158)



