2005 FOR PROFIT CORPORATION

~e_ .

REINSTATEMENT

DOCUMENT #P03000157265  *

1, Entity Nameg
THE ELITIST GROUP INC.

Frincipal Place of Business

400 S ORLANDO AVE
WINTER PARK, FL 32789

Mailing Address
400 5 ORLANDO AVE

WINTER PARK, FL 32789

2. Principal Plaﬁafusir?s// ; . 3. Mailing Address

il

Suite, Apt. #, etc. " Suite, Apt. #, etc.
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4. FEl Number

Applied For “‘Nu

593 LSA¥3

Not Applicable

Zip Country Zip

Count .
i 5. Certificate of Status Desired O

$8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAWALSKI-ARCERIAJEAN — - -
448 GALLBERFY STE

M fodevia - /@u/a//ﬁ [C-¢

Strest Address {(P.0. Box Number is Not Acceptable)

ALTAMONTE-S':’RINGS, FlL 32714

Sy o llbemy Cleet—

Sule _Privgl FL|255//

8. The above named entily Aubmits this staternent fog the purpose of changing its registered office or registered agent, or both, # the StatéHi Florida. | familiar with, and accepl

the obiigations of registgrad ageny. ~ @
ofTE L

Signalure, printec nama of ragictared aga'nl bd tite it applicable. v {NOTE: Raglatered Agent signature required when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!ll FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIME D O Delete TITLE . /EQ:nange O Addition
NAME KAWALSKI, ANDERIA JEAN NAME H f'D Q[QI’ 10, ) g

STREET AD0RESS | 400 S ORLANDO AVE  $ Jgo L& KB{/ swetanress | LFOD S 0450 p (¢

omY-ST-ZP | WINTER PARK, FL 32789 aiTy-ST-2p wow@?‘/@rtt 7. 327

TILE [T Delete TME NS S207 E':_:_@'_El,ange [ Addition
NAME HAVE 05/24/705--01087--D07 #5000

STREET ADORESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-7IP

e O Detets e SULILES S ST = st O agdiion
e e 05/24/05--01087 003 #%1a0. L1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST1-21P

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LITY-81-2F

TLE 3 Delete TIILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21IP

TILE [ Detete TTLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-8t-71P

12. | hereby certify that the information supplied with this ﬂling does not quality 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustee ergpowered 10 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 attachmenfiwith anladd . wpph alt other fike empowered.
/ey 290 (4‘ \6H-6%62.
? -

SIGNATURE:

<] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




