“
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2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
P04000161640 SECRETARY OF STATE
P E?NSN‘;’m’:"ENT # ~ DIVISION 7 CORPORATIONS
ELENA'S INTERIORS, INC.
050EC 23 PH 9: 23
Principal Place of Business Mailing Address
5850 NW 215T ST 5850 NW 2157 ST
LAUDERHILL, FL 33313-7609 LAUDERHILL, FL 33313-7609
P S A
Suite, Apt. #, ete. Suite. Agt. # &tc. 11292005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificaie of Status Degired | gg‘gilﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BERENDSEN, EB.- - . _ —_— — —_ =
47 0-S\W4BIRE-FERR- Street Address (P < NGimbar E‘l\l‘:‘):t_‘Accemame T -
BAMIEFL—33326— L E =

e
P A

City H = \ /q_}_’-\F‘E\i\zi Code
oL Wpopo D 33n2

ose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

[2-{7-65

SIGNATURE

Signatura. wuedurpnntécnanenfuegwstereaaaw and Yo f applicabie. (NDTWW! g quired when rek ing) DATE
FILE NOWIl! FEE IS $150.00 In accardance with 5. 607.193(2)(b}), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive tha prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete 1I7LE {1 Change ] Addition
NAME WENTH, ELLEN R HAME
STREET ADDRESS | 5850 NW 21ST ST STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 333137609 ciry-st-z2e
e O Delete e [ Change [ Addition
NAME NAME i i g Ry i
STREET ADDRESS STREET ADDRESS fi LI, U
CITY-ST-7IP CITY-ST-21P
THLE 7 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2tP CITY-S1-21P
TITLE 1 pelete HILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-S1-21P
e 1 Delete TLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIF CITy-ST-2IP

12. | hereby cerdly that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cenlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execule (his report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withall ather like empowersd.

SIGNATURE: ) ' [2-12.05  F5Y45§5-079]

IGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone

N



