PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATEMENT

sy
i

A

FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cz‘poralion Name

ELAN ELECTRIC ENTERPRISE, INC.

L52241

Principat Place of Business

11515 SOUTH BELMACK
ODESSA FL 33556

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

Mailing Address

P.O. BOX 818
ODESSA FL 33556

FILED

99 NOV -5 PH 1:12

SECRETAY i STATE
TALLARASSEE, FLORIDA

N SO

2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 02,20’1m
Suite, Apl. ¥, etc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Appiicable
5 6. S8 75 Adiihuonal b e requine
) ] Country Zip Country CERTIFICATE OF STATUS DESIRED [] SRR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Street Address of Each
. Titla(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P ASHKENAZ, DAVID 11515 8. BELMACK BLVD ODESSA FL 33556
ST ASHKENAZ, RICHARD 11515 SOUTH BELMACK BLVD. ODESSA FL 33556
12000 =
-11/16/739--01036--009
wokk 750,00  #k?50, 00
99 .18
NS | 1P ~
'
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narme
ASHKENAZ, RICHARD
Street Address (P.O. Box Numbaer is Not Acceplable)
11515 SOUTH BELMACK BLVD
ODESSA FL 33556 Sulle, Apl. ¥, Etc.
iy Eﬂtlj Zip Code

10. 1, being appointad the registsred agent of the above named corporation, am famlliar with and pt the obiigations of S

Signature o°
Registered Agent

PRt

on 807.0506, F.S.

Date lO!Z—fqu

“ Sa ): S -«,iqv‘t:‘v
REGISTERED Aeemy& '

11. 1 certify that | am an officer or direclor or the receiver or trustee empowered lo execute this application as provided for In chapter 807 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owsd by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The informalion indicated
on this application is frue and accurate, and my signature shali have the same legal effect as if made under path.

SIGNATURE:

e o0 874

SIGNAFURE AND TYPED OR

CRZEGAD {8/98)




