APPLIC ATrfibN FLORIDA DEPARTMENT OF STATE A PPR £
: Sandra B. Mortham AHO
= “FOR Secretary of State FILED
REINSTATEMENT
Vi DIVISION OF CORPORATIONS }993 C 17 FH 2 07
. =J [ -.:'. FAYAR
1. Garporation Name ELAHA ‘Q:EE.rFLQR;Qﬁ
FITE, INCORPORATED
Principal Flace of Businass Mailing Address

14030 MOSSY OAK LANE 14030 MOSSY QAK LANE
MYAKKA CITY FL 34251 MYAKKA.CITY FL 34251

If above addresses are incorect in any way, line through incotrect information and enter carrection below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. _ 12“9f1984
5. FEI Number Applied For
City & State Cily & State 59-2477633 Not Applicable
6. a
Zp Country Zlp Counry CERTIFICATE OF STATUS DESIRED [
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit comarations must list at least 3 directors)
MName of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ppPs ROBERTSON, JOHN EITE, Il 14030 MOSSY CAK LANE MYAKKA CITY FL 34251
T ROBERTSON, JOHN FITEHI 14030 MOSSY OAK LANE - MYAKKA CITY FL 34251
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CR2ED40 (9/98)

8. Name and Address of Current Registered Agent ] 8. Namé and Address of New Reglstered Agent
Name
ROBEHTSON’ WILLIAM E" 4R Street Address (P.O. Box Number is Not Accaptable)
720 S. ORANGE AVENUE
SARASOTA FL 34230 - Suite, Apt. &, Eic.
City %af Zip Code
10. |, being appointed thtgl)?t:rad 7:7ent of, orahnn, am famillar with and accept tha obligations of Section 607.0505, F.S.
Signature of ; AL e l
Reglstered Agent Date lds.\ i "{' i 1]
- RES[STERED AGENT MUST SIGN . ]

11. This corporation owes or(ﬁfas paid)the current year (See other side for information
Intangible Personal Property ue June 30. Yes @ No D on intangible tax.)
[}

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nat 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 cath.
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Date Daytime Phone #




