PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# L51561

1. Corporation Nams

EL LAND CORPORATION OF MIAMI INC.

Pringipal Place of Business Mailing Address

% EL'VIN LANDERO % ELVIN LANDERO

T2W2A ST WA ST

HIALEAH FL 33010 HIALEAH FL 33010

us us

Il above addresses arg Incorrect in any way, line through incorrect information and enter correction below.
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INSTATEMENT

? New Principal Office Address, if Applicable 3. New Mailing Office Addrass, if Applicable . Date | ted or Qualified et
ToDoBua 85 in Floride 15/1690
Suite, Apt. #, 8ic. Suite, Apt. # atc. w 5’
5. FE) Number Appiied For
City & State City & State 650171826 Not Applicabla
Zip Country 2ip Country 6.

CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Strest Address of Each ]
1T|lle(s) , and/or Directors 3 Officer andfor Director . City / State / 2ip
D LANDERO, ELVIN T2W e ST HALEAH FL

B 77 T

L

8. Narme and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LANDERO, ELVIN
T2W2187
HIALEAH FL 33010

Name

Streat Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, Etc,

CR2ED40 {8/99)

O

Chy

tate | Zip Code

S
FL
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ation, am fammar with and accepl the obligations of Secion 607.0505, F.8.

e 10 25l
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10. 1, being appointed the ragi gent OHhe abova nlamed corpor;
Signature of .
Registered Agent

/zaﬁusrsnen AGENT MUST SIGN

SIGNATURE:

11. 1 certify that | am an officer of director or the recsiver or trustee emp
this reinstatement application, the reason for dissolution has been eliminated, the

d 1o te this

as provided for in chapler BOT of 617, F.S. | further certify that when filing
name satisfies the requirements of section 807 .0401 or 817.0401, F.S_, that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)1). F.5. The information Indicated
on this application is tfrue and accurate, and my signature shall have the same legal aflect as if made under cath.
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