2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000008320 FILED
1. Entity Name
ELLIS & ELLIS ENTERPRISES, INC.
060CT -2 py 3: 5
Principal Place of Business Mailing Address !‘;‘;L.w“'-lllﬁ -"\' J; C‘f S I A “.‘
Farf l RN E 1o,

1228 7 AVE S 1228 7AVE S sre, FLORIDA
ST PETERSBURG, FL 33733-2644 ST PETERSBURG, FL 33733-2644
T s LR

Suite, Apt. #, elc. Suite, Apt. #, elc. 08272006 - REIN-P ° : CRRE098 (1 1“[95) 0 é

City & State City & State 4, FEi Number Applied Fc:rj i

59-3700834 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired a gi;’gq S?:;ﬁc’"a‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registersd Agent
Name
ELLIS, BEN
1228 7 AVE S Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33733-2644
Sy FL I Zip Code

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

the obligations %
SIGNATURE Fn (b % ‘ ‘=£

27 Spf ot

Signature, typed of printed n% ot r.g\\m;d agent and ttleif wpplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWT!! FEE IS M

After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE O change [ Addition
NAME BING-ELLIS, ALTRELL NAME e

STREET ADDRESS | 1228 SEVENTH AVENUE SO. STREET ADORESS LN L R § S S

omv-s1-2¢ | SAINT PETERSBURG, FL 33705 CY-5T-2P 1002,/ 0E--HOR0--003 #3200, 07

TME D 1 petete TTLE Dcrenge [ Addition
NAME ELLIS, LORETTA NAME

STREET ADORESS | 2571 COLUMBUS WAY SO, STREET ADDRESS

cmy-st-ar | SAINT PETERSBURG, FL 33712 CTY-5T-2P

TILE O petae I TMLE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-sT7-21P

e [ Delete MLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS I 0 3 STREET ADDRESS

Oy -ST- 1P CITY-ST-7P

TME ) O pelae TITLE O crange {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIEY-ST1-ZP

TME O paete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as requir=+ by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, wi
SIGNATURE: _< det

th all gther like empowered. :
"N s &

z7 Ly 0G

smunua}.uﬁ 'm?io OR PRINTED NAWE DF SIGNING OFACER OR DIRECTOR

Daylima Phona &

',



