2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000102772

1. Entity Name
ELOHIM, CORP.

Principal Place of Business

15055 SW 57 TERR
MIAMI, FL 337193

Mailing Address

15055 SW 57 TERR
MIAMI, FL 337193

FILED
09 APR 16 PH 1:49

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

AR OO

2, Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt #, oc. Sulte. Apt. #. elc. 03132009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1348498 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O f3'75 Additlonat
a6 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Nama
FLORES, RICARDO -
15055 SW 57 TERR Strest Address (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33193
City FL Zip Code

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

-SIGNATURE

Sigrature, pad o ginied name of reg)sied agenl and uns )l applicahie {NOTE: Reg Agent sigy q whan DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!II FEE IS $300.00 corperation did not receive the prior notice.

10. QFFICERS ANO CtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelate TILE [ change [ Adaion
NAME FLORES, RICARDO NAME

STREET ADDRESS | 15055 SW 57 TERR STREET ADDRESS

CITY-5T-20P MIAM), FL 33193 CITY-8T-2P

TITLE v O Delete TITLE [J change [ Addition
NAME FLORES, MERCEDES NAME

STREET ADDRESS | 15055 SW 57 TERR STAFEY ADDRESS = l_;' O150 T 115 a2

CITY-ST-72IP MIAMI, FL 33193 CITY-S3-2IP D4.-"1b."|:|5“i:|1045‘“[]28 **300. DU

TITLE [ Detete TME Jchange [ Additien
NANE NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TILE [ pelete TIMLE [3 change [ Addition
NAME HAME

§TREET ADDAESS REINS T ATE M STREET ADDRESS

CIry-81-2p ENT CITY-§1-7P

THLE O Delete TME [J change [ Aadition
NAME NAME

STREET ADDAESS RH STAFET ADDRESS

CITY-5T-2IP CITY-81-2F

TITLE T pelee 1083 O crange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

COV-ST-7P /7 P CITY-ST-7P

12. { hareby certify that tha information suppfh
indicated on this report or supplementa
of the corperation or the receiver or
changed, or on an attachment wi

d doas not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
A d to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Aiater ke empowered,

ND wyﬁ BRPRINTED NAME OF 8IGKING OFFICER OR DIRECTOR Dale Dayuma Phone ¥




