te

i
2005 FOR PRO‘FW CORPORATION

4

REINSTATEMENT REIRESE
DOCUMENT # P03000037598 e

1. Entity Name

ELVIN CORPORATION

.

2005 RUG - AH: T

RY Gr STATE
Principal Place of Business Mailing Address ) r“l r“ I'fi"c H?\g \lé, ‘f;é R|UA
1255 AIRPORT ROAD 1255 AIRPORT ROAD R/ i]'%’.r" 05152 % =~k #-%-E’Hl_. LA
DESTIN, FL 32541 DESTIN, FL 32541
= SRS LRI
Sulte, Apt. #. etc. Suite, Apl. # etc. 07272005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Nurnber Applied For
158229] Not Applicable
ap Country 7p Country §. Certificate of Status Desired O |§8'75 Additional
a6 Required
8. Name and Address of Current Reglstared Agent 7. Name and Address ¢f New Reglstered Agent
Name
BARTH, JAMES C
30 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptatile)
DESTIN, FL 32550
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistared rgent and titla if applicabla, (NOTE: Raglstared Agant signature required whan reinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬂl)eram TLE p D [ Change Mmition
NAME HENDERSON, ELIZABETH A NAME \QQ.\KQR \j 1 \'\Q -\. b‘,
STREETADDAESS | 1255 AIRPORT RCAD STREET ADDRESS 25-6 “\ R‘D
crv-si-zp | DESTIN, FL 32541 eY-5T-2P J\\e oen_ QJ H |
TmE O petete Tme (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZP
THLE [ Delete TINLE [C] Change (O] Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE {J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE O pelete RILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TMLE [ change  [J Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP J Cmy st IR

12. 1 hereby certily that the information supplied with this filing does not quaﬂfy o
indicated on this report or supplemnental report is true and accurate d th
of the carporation or the receiver or
changsd, or on an attachment with

SIGNATURE:

evexemptlon stated in Section 1192.07(3)(i), Florida Statutes. | turther certify that the infermation

signatura shall have the same legal elfect as il made under oath; that | am an officer o« director

fort'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

77 5-2S 860 —(a5H-FH

RE AND TYPED OR PRINTED HAME OF SIQNING OFINGER OR DIRECTOR Date Caytime Phare ¥

/0 2D




