PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT | Secretary of Stata G30EC 11 P2 L6
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1. Comoration Name

Elite Custom Interior Services, Inc.

2. Principal Offize Address 3. Malling Office Adcrosa - e T P e ¥ el o 1o
680 NE 26th Court 680 NE 26th Court 19 A G0 -0 1065109 %150, 00
Sulte, ApL. #, otc. Suite, Apt, #, ete, ' )
- O e Crenan ™™ 12/16/2002 |
Oty & Stas T G 8 Sinl.. “[ 8 FEI Number Appled For |
Pompano Beach FL Pompano Beach FL 46-0514201 v
Zip Country Zip Country a. S A T
33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED (] AN

7. Nsme and Address of Current Regtistered Agent

™ |eeford Waite

Street Addrass (P.O. Box Number is Not Acceptable)

1900 SW 68th Avenue

Sulte, ApL. #, Etc,

. State 2Zip Cod
Y Miramar | | FL | 33023-2706

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 5070505 or §17.0503, F.5.

Signaturé of ’
Ragiatered Agent : Data
. REGISTERED AGENT MUST SIGN

CRZEDET (10/02)

9. Names and Strast Addresses of Each Officer apdior Director (Fiorida nonprofit corporations must list &t least 3 directors)

Name of Street Address of Each .
Ties Officers and/or Directors Officar and/or Director City / State / Zip

(o Leaford Waite 1900 SW 68th Ave Miramar, FL 33023

VP Victor Waite 7502 NW 40th Street Coral Springs, FL 33065

] Rohan Waite 8580 N. Sherman Circle, Apt 305 Miramar, FL 33025

— e ;

10. 1 cortily that | am an officer or diractor or the recaiver or trustee empowersed to axecute this application as provided Sor in chapier 607 or 617, F.5. | further certify thet when fling
this reinstatament applicatian, the reason for dissolution has been eliminated, the corporate name satisfles tha requirements of section 607.0401 or 617.0401, F.S., that afl fees
ovmdbythacomoradonhavebeenaaida-ndthanamuflndmdualsllshedonthisfonndomquahfyforanexompuonundaraadiun11907(3)(i) .8. Thelnhmmhoninﬁica!ad
mmisapph:abomslnnand

¢ signaturg shall have the same lagat effect aa if made under oath,
A Z Leeford Waite 11/26/03  (954) 943-6708

SIANATURE ANG TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phons ¥ J

SIGNATURE:

77



Mearrrefacrrerirtg and
Inxtallation Services

680 NE 26th Court, Pompano Beach Fl 33064
Tel: (954) 943-6708 Fax (954) 943-6564

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

I am writing this letter to explain why we failed to pay the fee to renew our
corporation. This is the company’s first year in business and it has been a new learning
experience. Idid not receive any letters stating that I needed to make any payment to
renew. My insurance company was the one to notify me of the problem. I am sorry for
the misunderstanding, but now | am aware of what I need to do. Thank you for your time,

Sincerley,

Leeford Waite VZ
President '



