PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l

APPLICATION FLORIDA DEPARTMENT OF STATE ”
Jim Smith HED

FOR Secretary of State F Lk ”" ||

‘REINSTATEMENT DIVISION OF CORPORATIONS 020CT 25 PHIZ: 15 :

DOCUMENT # P01000048864 SECRETARY UF STATE |

1. Corporation Name TALLAHASSEE: FLORIDA - |

|ELEMENTAL TECHNOLOGIES INC.

Principal Place of Business Mailing Address

SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 .

ensaTATEMENT o

If above addresses are incorrect in any way, fine through incorrect informatian and enter correction below. g A oy

2. Mew Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
F To Do Business in Florida 05]16’2001
Suite, Apt. #, elc. Suite, Apt. #, etc.
: . 5. FEI Number Applied For
City & Spate City & Stale £52-23 1k 129 Not Applicable
_ . 6. § $8.75 Additio
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ NS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe® |, nalor Deciars \ Citcer andor irctor ) Gy State / Zip
D EDWARDS, SHEILA L 2449 PALMETTO CIRCLE SOUTH DAYTONA Ft 32119
D EDWARDS, SHANNON L 4201 CENTER KEY PARKWAY, APT. 62 WINTER PARK FL 32792
b EDWARDS, SHAUN S 218 LEGACY OAKS CIRCLE ROSWELL GA 30076
D EDWARDS, WAYNE 2449 PALMETTO CIRCLE SOUTH DAYTONA FL 32119
Tooon=oa 4451
10/054012—01011--026  #%753. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Nams A ] \ M g
EDWARDS, SHEILA L \ _ $
S Address (P.O. o abl
2449 PALMETTO CIRCLE oetAaiess (7.0, 80 ”ﬁ\\\wé\‘ ® :
SOUTH DAYTONA FL 32119 Suite, Apt. #, Etc. VTN (%)
City State j Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

s, BIGNATVRE LGIIRED oue 18|22 ]02

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowaerad to exacute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name safisfies the requirements of section §07.0401 or 61 7.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.67(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S“(@{I\\!i% if‘al; ﬂEL@MERE@) '0\11 \02 (300) T24- 8S58

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




