N —————

PLEASE READ ALL INSTRUCTIONS BEFOFiE\COMPLETING TH[S FORM.

FLORIDA DEPARTMENT OF STAT

APPL{CAT}ON Sandra B. Mortham - B
FOR ; ’ :
Secretary of State
REINSTATEMENT SRt ___ DIVISION OF GORPORATIONS F E L E @

DOCUMENT#  L52241 | 98 DEC 20 AMID: LT

1. Carporation Name p{_‘b‘g o GF STATE

C i

ELAN ELECTRIC ENTERPRISE, INC. TEEL!KHASSEE FLORIDA
Principal Place of Business ~ Mailing Address N "

oo e VSRR TR WAR R

If ahove addresses are incorrect in-any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
S, APLE, Tc. Sufte, APL A, oic. — 02/20/1990
5, FEIl Number ’ App!led For
Ciy & Staie Cily & Stata ‘ - 59-2092385
. - - — 6, N
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] Rt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprnﬁ. carporafions tust list at least 3 directors)

Name of Officars Street Address of Each
Title(s) andfar Directors Officer andfor Director City / State / Zip
1 2 ] _13 {Da NOT Use Post Office Box Numbers) )
P ASHKENAZ, DAVID 11515 $. BELMACK BLVD ODESSA FL 33556
1) ASHKENAZ, RICHARD 11515 SOUTH BELMACK BLVD. ODESSA FL 33556

— - RO T oone 1
“DL/T7/33 —01Da0- 014

3. Namg and Address of Current Registered Agent "9, Name and Address of New Registered Agent

CR2E(40 (3728)

Name
ASHKENAZ, RICHARD Street Address (P.O. Box Number iz Not Acceplable)
11515 SOUTH BELMACK BLVD __
ODESSA FL 33556 Suite, Apt. #, Etc-
) Clty j T N . State | Zip Code
; FL

10. 1, being appoanled e ragistered agent of the above narned eorporatxon, am Tamillar with 2nd accept the obligations of Section 607.0505, F.
Signotre o Q!R 0 NORACE BEGAIRED | |
Regittered Agant S = ﬁi F IR E pate _ 4 { 4 3‘ 4 4

REGISTERED AGENT MUST SIG

11. This corporation owes or has pald the current year Ij/ {See ofher side for information
Intangible Personal Properly tax due June 30.  Yes No ] on intanglble tax.)

12. 1 certify that | am an officer or director or the regeiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this 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 begn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(D), F.S. The information indicated
on this application is true and accurats, and my signatura shall hava the same legal effect as if made under oath.

“Xﬂ»\ X %3 .qw. 213¢

SIGNATURE:
% Date “Daytima Phone B

A AT Rt



