PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.
r APPLICATION AV FLORIDA DEEARTMENT OF STATE

FOR Kat arris y FILEL
Secretary of State . j;"d} JARY DF 5
| REINSTATEMENT DIVISION OF CORPORATIONS T F C(}PPUE{; TJOF ¢

o

DOCUMENT # J58149 93

1. Corporation Nama

ELLIS AND GAINER CORPORATION

CT 1L PH 1: 51,

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

| “Frincipal Place of Business Mailing Address
e ot e A
FEIRSTATERENT 29

7. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticabte 4 ?ala InB ated or Qualified
o Do Business in Florila ,20'
| Suite, Apt ¥, elc Sulte, Apt_ #, elc. 02 1867
5. FEI Number Applied For
City & State Cily & State b8-2781761 Not Applicable
zip Counl Z Count &
Zip ountry ® ntry CERTIFICAYE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Street Address of Each
1T|t|ﬂ(s) ) and/or Direclors 3 Officer and/or Director City I Slalo 12ip ‘
D | ELLS, RUDOLPH 2210 LARCHMONT LANE S LN ST
L s 1 6 e —— 2
i —1!.1!21!!4'-1—-111um~=u1
wkwaeo0, 00 sk TS0, 00
p——f —
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§ T e n'ﬂﬁu——m&
I B
! \0\ ﬂ
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B. Name and Address of Current Reglistered Agent 9. Name and Address of New Regl od Agent
R’—> Name
ELLIS, RUDOLPH
2210 LARCHMONT LANE Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32314 Bults, ApL. #, Etc.
City ] smlo]Zip Code

P —
10. 1, being appoinied the ragistered agent of the above named corporatlon am famillar with and accep! the obligations of Section 607.0505, F.§.

Signature of _Q ')/Q) :
Reg)istered Agent AA fJA_ﬁ’} Date _I__O_‘l_[.L_J_Qg_____
ﬁeslerRED AGENT MUST SIGN

11. t cerlify that | am an officar or director or the recaiver or irustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fling
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 o 617.0401, F.S , that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: M«p& S 0ha lojieg XSo¢J/3¢ o3

SIGNATURE AND TYPFD OR PRINTED NXME OF $IGNING OFFICER OR DIRECTOR — T Dae Daytime Phone #

L

CRE04D (8/99)




