o "Yoog 163

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

080CT 20 AW 8:53
SECRETARY OF STATE

DOCUMENT # P00000035623

1. Entity Name
ELITE PRODUCTS, INC.

Principal Place of Business Mailing Address TALLAHASSCF ﬁ ﬂi l, | !
81871 NW 36 ST 8187 NW 36 ST
STE23 STE 23
MIAMI, FL 33166 MIAMI, FE 33166
e T S [ VARG RERER MR TR HIII UI!IIHHIII
A NGy e Sy o T g
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . \
2o Thmap] GEFAT ERAR o
City & State __ City & State “71 4. FEl Number Applied For
LJ\\ oand T\ 65-0997618 Not Applicable
3 3> \b Sq Cauntry (\] S Q Zip Cauntry 5. Certificate of Status Desired (] Eei'gfm‘:g:‘:“‘ma'
8. Name and Addrau of Current R;glstar:d Agent — 7. Na;n-e and Ac;d;;ss of New Registered Agor-lt

Nams

ALBERT, ESTHER
26230 SW130CT Street Address (P.O. Box Numbar is Not Acceptabla)

HOMESTEAD, FL 33032

City FL | Zip Code

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

SIGNATURE

Signatura, typed Of phnted fname of registered agent and tlle f applicable. [MOTE: Reg Apent sigi Gl when DATE

FILE NOWII! FEE IS $750.00
After January 1, 2009, Fee wiit be $900.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE Ohchange [ Addition
NAME ALBERT, ESTHER NAME

STREET ADDRESS | 26230 SW 130 CT STREET ADDRESS _n"' D1z270 317

ciy-si-zP | HOMESTEAD, FL 33032 oty g7-2p 1ar/2 ﬂa-—ﬂ 1 []58~—-F1{]3 ** 1 50, 00

1ML v [ Getete TMLE O change [ Addition
NAME REYES, CHARLES A NAME

STREET ADORESS | 26230 SW 130 CT STREET ADDRESS

€Ty -ST-ZIP HOMESTEAD, FL 33032 CHTY -ST- 2P

TMLE O Delete TinE O change (] Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

Cry-s1-2IP CITY-ST-ZIP

TTLE 3 Delete TITLE O change [ Aadition
NAME ) NAME .

STREET AODRESS - STREET ADDRESS [ ;
oY -57-29 CITY-ST-21P A
TILE [ Delets TME ‘ [Jchange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREETADDRESS | . . . :
CITY-5t-1P CITY-ST- 2P j :
TME O Delete TIME [ Changa- [ Additian
NAME NAME . .
$YREET ADDRESS STREETADDRESS | - - N
CITY-S7- 2P CITY-$T-2IP - ‘ :

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter- 119, Florida Stawtes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chaptar 807, Fior:da Statu:es and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all other like empowered, [

SIGNA . e eTim e

!IGNATUR”R wpq’ -0} PmNTEl] MAME OF SIGNING OFFICER OR DIRECTOR . . Dawm - - Dayume Frone #

JI 1093




e - “Yoor I

Elite Products, Inc

8181 NW 36 Streer Suite 30 . Miami, FL 33166

10/17/08

Florida Department of State
Division of Corporations

Recently I receive a letter from you where you inform me that I did not renew my
corporation for the year 2008. My company name is Elite Products, Inc and my FEI
number is 65-0997618.

I apologize but I never receive the renewal letter in the mail and I'm really worried now
because it is a lot of money for the penalty and our financial situation is in a really bad
shape, as you know we depend on sales and they have been very bad. So I'm asking you
to please wave the penalties this time, under the promise that [ make sure that this doesn’t
happen again. :

Thank you very much.

Sincerely,

—
Charles R e/

President




