]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FALED
) cenrTalY OF STATE
ORP # FLORIDA DEPARTMENT OF STATE SECRETARY BF Sl A
R(:EINST?;:ES:T Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIGNS

0L DEC 16 AM 8:60

DOCUMENT # p01000026202

1. Corporation Name

ELCA INVESTMENT CORP. %“NST&TMENTM

2. Principal Office Address 3. Mailing Office Address D00 Ij g4 ¥} E; b 5- ey
2017 S.Biscayne Blvd. same 12/16/14—01063—-003 #1150, {10 /éji
Suite, Apt_ #, atc. . Suite, Apt. #, etc.
Ste.2500 4. Datel ted or Qualif
b0 e i Homa /9/01
City & Sata City & State s
Miamt Fl . e FEI Number Applied For
! 20—1986901 Not Applicable
z 33131 Coun[t]wSA P Courary 6. : 38,79 Additional Fec requirec
CERTIFICATE OF STATLS DESIRED D for 2 Certiflicale of Status

7. MName and Address of Current Registered Agent

Name
Antonio Zamora

Strest Address {P.0. Box Number is Not Acceptable)
201 S.Biscayne Blvd.

Suite, Apt. B, Elc.

ste. 2500
= miani & 57
8. |, baing appointed the reg ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
gt Agent mg L b Rk
REGISTERER AGENT MUST SIGN 6

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist at least 3 directars}

Titon Offcers anajer Dirociors Offeer anciar Director Ciy / State / Zp

PD Elias cababie 19950 W.Country Club Drl

Ste. 900 Aventure,Fl 33180
S Antonio Zamora ég;_géogiscayne Blvd. Miami,Fl. 33131

10. | certify that | am an officer or director or the receiver or trustés empowered to execute this application as pravided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstadement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation jryve been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){i), F.5. The information indicated
on this application fs 7; aIDd

MEZZSMW7MM° legal eflect as if made under oath. (%S_)
W//QZ /f /((’( Se“rzze‘i*mz}/ 12 -1d-pd 2G-S 4

SIGNATURE:

Daytime Ptone #




