2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000091401

1. Entity Name
ELIRAN INVESTMENT, INC.
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Principal Place of Business

3619 NE 207 ST APT 2308
AVENTURA, FL 33180

Mafling Address

AVENTURA, FL 33180

3619 NE 207 ST APT 2308

SECKETARY GF STATE
TALL ARASSEE, FLORIDA

2. Principat Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Agent .7.. Name anr Address nf New Registered Agent
MName .
RAN, ELI .@/}N, Zl

3619 NE 207 ST APT 2308
AVENTURA, FL 33180

Street Address (P.Q. Box Number is Not Acceptable)

3168 NE (84T ¢7. # §r08
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE m
Sigaty

B

Ran

e, typed or printed néfne oWfagistared agent and tile I applicable.

(NOTE: Reglsterad Agent sigriature mquired whan reinstating}

s

FILE NOWI!! FEE IS $300.00

In atcordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Delete e XChange [ Adtion
NAME RAN, ELI NAME
y 7
STREET ADDRESS | 3619 NE 207 ST APT 2308 s aookess |31 65 VE /8 ¥y W&o
omv-st2p | AVENTURA, FL 33180 ovsiw | menvdRlY . FC 33/60
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e NAME
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TIWLE [ Delete TILE 3 Change {3 Addition
RAME NAME
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CITY-S1-2IP CITy-§1-2P
TITLE [ pelete TME [¥change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TTLE [ pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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