FLORIDA DEPARTMENT OF STATE

APPLICATION T )
FOR s§ndn;|l B. Mfoglthfm fFLEL
ecrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS ag JiH -5 Pl 22 55

T DOCUMENT #  M85525

1. Corporation Name

ELF SERVICES, INC.

Malling Address

% RAFAEL JAMES FANIUL
4109 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

&1 Princlpal Place of Business
-| % RAFAEL JAMES FANJUL

.| 4100 NORTHLAKE BLVD.
~ | PALM BEACH GARDENS FL 33410

L T

If above eddresses are incorrect In any way, line through incorrec! information and enter correction below.

2, New Principal Office Address, If Applicablo 3. New Mailing Ollice Address, (f Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida (B“OI‘]QB&
[ Sulte, Apt, ¥, eic., Siiite, Apl. #, elc.
5. FEINumber Appliad For

. . 650055086
. City & Biate Gity & Stale Not Applicable
. G N O LA, & ool
B 8.75 Additl I F, ired

[ Zp Country zp Country CERTIFICATE oF TATUS DESIRED [T K Yor & Cortifiate of Stos

7. Names and Street Addrosses of Each Officer and/or Director (Florlda nenprofit corporations must list at leas! 3 diractors)

the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/ A L (2-&l-F>

10. [, being appolnted the re

"Bignature of

Rogistered Agel Date

* REGISTERED AGENT MUST SIGN

‘1 11. This cor;ﬁﬁb‘ﬁ'{wes or has paid the current year

{See other side for information
on intangible tax.)

Yes No D

Inthngible Personal Property tax due June 30.

1&. | oarlify that | am an officer or director or the recelver of lrustee empowerad 10 execute this application as provided for in chapter 607 or 817, F.S, | further certify that when fiting
thig reindtatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporation have been pald and the names of Individuals lisiad on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The Information Indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Name of Officars Sireet Address of Each
Tile(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numhers) 4
0 FANJUL, RAFAEL JAMES 2600 EMBASSY DR #603 W. PALM BCH. FL
4QDODZODu2EA -~ T
=107 700y Iua==0s9 |
R TS0, 00 ek 750, 00
REINSTATEMENT —27
..,
/"_n
Se |y -£-75
8. Name and Addrees of Curren! Reglistered Agent 9. Name and Address of New Registered Agent
Name =
FANJUL, RAFAEL JAMES g
4109 NORTHLAKE BLVD. Street Address (P.O. Box Number Is Not Acceptable) g
PALM BEACH GARDENS FL 83410 S AP EG 5
City State | Zip Code
FL

OFFICER OR DIRECTOR

Dale Daylime Phone 4



