2004 FOR PROFIT CORPORATION :
- REINSTATEMENT “"

DOCUMENT # P0O0000018756

1. Entity Name

ELLIN S.P.C., INC. FILED

04NOV -9 PH J: LB ., .

Principg] Place of Business ' Mailing Address

C/O RD MARKETING & DEVELOPMENT, INC. €/0 RDI MARKETING & DEVELOPMENT, INC. + SECKETARY OF STATE
S NW 39 STREET SUITE 3 5 NW 39 STREET SUITE 3 TALLAHASSEE, FLORIDA
MIAMI, FL 33127 MIAMI, FL 33127 i
T T AT
THe _LVREr GeovP pec | TiE DURIN GRovp Ll
Suilg, Apl #,_etc. ute, Apl, #, etc.
o Boy 27pise ' Box 376 6G6e 10222004  REIN-P CR2E098 (68/04)
City & State — City & Stale 4. FEI Number Applied For
mshm/ Fe HIAMI  Fe 33)3T| 650089088 ot Applicahlo
2£7-} /37 CO;'/"[“; ) Zi% 3)37 C&g‘% 5. Cerificate of Status Desired [ fi‘;iﬁgmm
‘ — 6. Name and Address of Current Registered Agent__. _ 5 7.. Name and Address of New Registered Agent-~ —- -
Name

GOTTLIEB, STUART M
2922 LAKEVIEW AVENUE SUITE 260 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Codo

8. The above named entity submits fhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agené, ' e S
SIGNATURE Y(h’ : fu/LP/ay :

Signature, typed of printed name of fegistered agent snd tite # appficable. ~ 7 (MOTE: Ragistoted Ageri signaturs reduired when relistating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)b), F 5., the

After January 1, 2005, Feo will be $300.00 - corporation did not receive the prior nofice.
10. OFF:CERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
mE D ‘ T oelete WE Director O Change [ Acdition
NAME ELIA, SARA ELLIN NAME SteveN L. In germon
STRILTADDRESS | 63 RUE DE PARIS, 78490 MONTFORT L'AMAURY STRELT ADDRISS 175 Riverside YDrind. J T-K
SY-ST-2P FRANCE, oY -ST-ZP NY,NY 10024
HILE D Delete THLE O change [ Addition
NeME SHAPIRO, MILTON S . NAME o
SIREET ADDFESS | 600 THIRD AVENUE STRFET ADORESS %&-’f-’ﬂ T | R

Ty ! ==
or-stZP | NEW YORK, NY 10016 oY ST-2P B L e T s e T W'y
TirLE O potete TIMLE [ Change Faddition
B SN T P _ _ S,

STREET ADDRESS STREET ADDRESS
CITY-87-7Ip CITY-ST-2P
e O peete TMTLE el Clchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-S1-7P
THLE 3 Detete e \ [J change [ Addilion
NAME HabeE \0
STREET ADDRESS STREET ADDRESS Q:r\\\ \
IrY-S1-7IP CITY-ST-2P
mie [ petete TiTIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT1-ZIP CIY-ST-2P

12. | hereby cemfz that the information suppiied with this filing does not qualify for the exemntion stated in Section 119 0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shalt have the same legal effect as if rnade under oath: that | am an officer or director
of the comporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with @ address, with Ay other tike ernpowered.

SIGNATURE:/% Sileve

RG DFFICER OA DIRECTOR

Daytime Mora 4




