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2005 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P04000036942

1. Eniity Name

ELITE OPTIONS INC.

Principal Place of Businass

5703 RED BUG LAKE RD
413
WINTER SPRINGS, FL 32708

Mailing Address

5703 RED BUG LAKE RD
413

WINTER SPRINGS, FL. 32708

VAD Tree Sujallow Du

2. Principal Place of Business

3. Mailing Address

Tl

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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12072005 REIN-P CR2E098 (6/04
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C[ty & State City & State 4. FEI Number Apptied For
U\B-!\-ﬂtf QPI«\»\S Tl 29 AF LY + Not Applicable
an Country ap Counltry 8. Certilicale of Status Desired Od $8.75 Addiional

TAX2K SA

Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

wOOQOD, JACOB

5703 RED BUG LAKE RD

413

WINTER SPRINGS, FL 32708

Namﬁ—ﬁ\ cob

woa D

treet Address (P
TrL<L

.O. Box Number is Not Accepggle) 32 -

Swallows PO
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S

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

the obligations of registered agent.

.\

SIGNATURE

e

/znh/z tfor”

> g e
Signature, typed or ail‘.’ﬁr%dreg:slmed agent and litle al apphcable

{NOTE: Raglstered Agenl Signature requinkd when relnatating)

<

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P O Delete TILE ? % change (] Additien
NAME WOOD, JACOB HAME Tf-\(ob wWop b H 12e

STREET ADDRESS | 5703 RED BUG LAKE RD UNIT 413 STREETADDRESS | 130 T eec Swa (o~ Ir

omy-S1-2P | WINTER SPRINGS, FL 32708 CITY-ST-2iP Winker Setng Fo e &

TITLE O oelete TiTeE e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-2P CITY-$T-2iP

TIme [ Delete TITLE

NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-$7-7IP CITY-S7-2IP

TILE [ petete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2P

TITLE 7 pelete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iP oIY-S7-21P

TITLE 7 Delete TIILE O change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1- 2iP CIY-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exermpticn slated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under caln; that | am an officer or director
of the corporation or the recsiver or lrustee empawered lo exscute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE:

ress, with all other like empowerad,

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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