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1. Corporation Name

Elte Norf(jacje, L nance CO(().

REINSTATEMEN®Z? -2 6

2. Principal Office Address 3. Mailing Office Address
OO A‘ZU« re. WCL ) vl CR2ED81 (12/05)

Suite. Apt. #. efc. I | suite Agt # ec.

4. Date Incarporated or Qualified I

To Do Business in Florida q
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\ - - 5. FEI Number Applied For
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Mo ‘ f n_ol\si e LS -1 AS 3S Not Applicable
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7. Name and Address of Current Registered Agent

Mownica Amor*

Streel Address {P.O. Box Number is Not Acceptable)

loo Aziuve U\-)a_l_{ﬁ

Suite, Apt. #, Etc.

A T am: Spring s FL| 23166

Al
8. |, being appoigistered agent of the above named corporation,—%m familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Name

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Mames and Sireat Addresses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)

. Name of Street Address of Each . .
Tittas Officers and/or Directors Officer and/or Director City / State / Zip

Pr@s Monica A Yo o0 Azure LL_JCM /q;am; S“pr.'nﬂs,FL 3% 6

V-Pey H‘\rﬂna G arcie 00 Azure (,an Miain; S'pn'nﬂg;ﬂ_33|é(o

SO e s
1127 08--01057—-020 #1208 75

10. | certify that | am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | fuither certity thal when filing
this reinstaternent appllcauon ihe reason for dissclulion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpol n paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The |n1on-nat|on indicated
on this applicatiois true and accurate, and my signature shall have the same legal effect as if made under oath.

Dim—— ///;LD/Dé /301" 77}2337?

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Ddytlmf?hone #

SIGNATURE:




