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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING, FHIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ,0:&0000;\70 &

1. Limited Liability Company's Name

The. Elite Grovp, LLC .

2. Principal Office Address

D04 18 04, E.

3. Mailing Office Address
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P.O. Box 12|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. State/Country of Formation
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. Date Organized or Qualified

To Do Businaess in Florida O g_ DD_ Of’)
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City & State- Cily & Stale
, ' 6. FEI Number Applied For
Zi?AcXASD‘M«- N C‘ijn[s&d A _ IAHE.\IASC‘j::tf‘D&.JA D2-3%64H a3 v —
s LIC MM\)&‘{’& SL[Q‘?O MaNate & CERTIFICATEOFSTATUSDESJREDEI || Addilie
8. Name and Address of Current Registerad Agent

Name

Ellst Wasthington)

Street Address (P.O. Box Number is Not Acceptable)
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Suita, ApL. #, Etc.
City . State Zip Code
SAkASEE A FL| 39913

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Ragistered Agent
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-26-00
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10. Names and Street Addresses of Managing Membars/Managars

Titles Managing MN:rrr?;e‘rﬁsi Managers MaﬁggmgmgrrﬁgsesfMEaanc;‘ger City / State / Zip
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11. 1 cenify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaplter 608, F.S. 1 further certify thal when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabiiity company have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under ocath.

Signature of

Managing MemberlManager_LQ_ﬁdﬁ ‘ )QA.._ @

Date IO‘SD OC Daytime Phone # (ql’d] Dgg_g?gg

Typed or printed name of signing Managing Member/Manager

EH.D{— LJashiogton




