PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Glenda E. Hood
Secretary of State E; D
REINSTATEMENT DIVISION OF CORPORATIONS F \"‘"

DOCUMENT # P02000112312 g3 0EC - 8 LS

1. Corporation Name e e AYE

/ TN f_J]-r_._)“\-*

ELK MANAGEMENT, INC. SECREVISLE, FLORIOR

TALLA

Principal Piace of Business Mailing Address

At HIIHIII||lIIIIII\III|||||II!I\II|IH|II|HI$II\III|\|HlllllllHIll
CORAL (l‘vﬁBLES FL 33143 CORAL GABLES FL 33143

NS TATERENT

I.......--w--

"". . . . N . . .
If above addresses are incorrect in any way, line through incorrect information and enter correction belo%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’1.”2
Suita, Apt. #, efc. Suite, Apt. #, etc.
5 FEI Number =Applied For
City & State.._ — ——— City-& State -] Not Applicabie
i _ 6 8.75 Additienal Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [ o

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

e | o o L st 4 iy 5120
D ELKAYAM, RAPHAEL 152 PALOMA DRIVE CORAL GABLES FL 33143

8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName 7
KLEIN..’ BRENT D N Street Address (P.O. Box Number is Not Acceptable) _
‘801 BRICKELL AVENUE - ’ i : ’ )
SUITE 1901 Suite, Apt. #, Etc.
MIAMl FL 33131 City State | Zip Code
FL

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

' i Tl CPTEY DY e e :
Signature of / {i‘\ g “ : ff‘ I L 7 : /
A iy ‘5 P - AR Date

Registered Agent . hd
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), 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'C:-\EJY\\J\—S I\ R / H-28-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWEFI OR DIRECTOR Data baytime Phone #

CR2EG40 {7/03)



"5

ELK Management
152 Paloma Drive
Coral Gables, FL 33143

November 12, 2003

_ Division of Corporations, . o B,

Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314-6327
Re:  ELK Management, Inc.
EIN: Applied For
Dear Sir or Madam:

I am writing this letter to notify your office that the above referenced corporation never
received the two prior Uniform Business Report (UBR) notices for 2003.

As per your instructions, I am enclosing a check for $150.00 and an application for
reinstatement. Please reinstate the corporation to active status.

Very truly yours,

ey

RAPHAEL ELKAYAM,

Director
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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000112312

1. Corporation Name

ELK MANAGEMENT, INC.

Principal Place of Business Mailing Address

R S O A

4
It above addresses are incorrect in any way, line through incorrect information and enter correction pelow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10“”2
5. FEI Number S&pplied For
City & State TTTTTT T 77| Citya State” T ) N B - ) d ot Applicable
5 7 6. g fidditiona ee reg
ap Country 2 Couritry CERTIFICATE OF STATUS DESIRED (] |AAPSuwtl
7. Names and Street Addresses of Each Officer and/or Director {Florida nongrofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . ’
1T|t|e(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
D ELKAYAM, RAPHAEL 152 PALOMA DRIVE CORAL GABLES FL 33143
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
KLE{N' BRENT D ) - Street Address (P.O. Box Number is Not Acceptable) . ..
801 BRICKELL AVENUE
SUITE 1901 Suite, Apt. #, Etc.
MIAMI FL 33131 City State | Zip Code

10. |, being appointed the registered agent ¢f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signalure of .
Registered Agent Date
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: :\Aﬁk_} 1Llﬂ(f < ]\‘1’3”017

SIGNATURE AND 'I*Pk[) OR PR"\P‘TED NAME OF SlmE OP{’ICEH OR DIRECTOR N Datle Davtime Phone #

CR2EQ40 (71031



