2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000087196

1. Entity Name

ELEVEN 11, INC.

FILED
07 AUG |3 PH 2: 03

Princtpal Place of Business

Pe-B0X 122, s
DIDSMAR ELL 34677

Mailing Address

—0-80%-1221 .
OLDSMAR-EL- 3467 —45—

2. Principal Place of Business - No P.O. Box #

HCOL Lwrtle Y

3. Malling Address

S ds 2

Suite, Apt. #, elc.

Suite, Apt. #, eic.

AR
E‘]NSIAIEMEM;OQB (157Z,_ 0"7

0
ity & State City & State 4, FEI Number 4 Applied For
)é&/‘;é 14 /ﬂ' SArre &5 - ; 77 Not Applicable
Countr Zi Count .
Y P v 5. Cerlificate of Status Desired O $8.75 Additional
L L{S)Q' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ — o . Name
JONES, MICHAEL
Stregl Address (P.O. Box Number is Not Acceplable)
w2l OF LS o
STE-163— E
TAMPAFL-33814
City/ é F L ] Zip ._Céde —_—
R  Harbo— Je 8
8. The above named enmy his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obiigat f é/
SIGNATURE . m/ &/\[_,p/ ,Ip}tcj . //ﬂ)’. 7
539‘-!""8‘ lvpadl{mmmd namp of registarest agent and el applicabla, (NOTE: Registered Agent signature r-qu’lr:d when reinstating) DATE
In actordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITtE Prive s p [stfge [ Addition
NAME JONES, MICHAEL NaME
STREET ADDRESS | P-O-BOX-1224- seztoviess | 2601 LI Fhe ; A e
Y-SR | OLDSMAR-F—3467F CIY-ST-21P Palm Harkor = 3 Kj
TILE O Delele TINLE O change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS quﬂraﬂ m
CiTy-87-21P % 1‘4 CITY-ST-2IP
TITLE o O Delate TITLE (O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-51-21P
TITLE [ velele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS S1RECT ADDRESS
CITY-S8T-2IF CHyY-81-2IP
TIE [ Delele TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-St-21F CITY-ST-2IP
TITLE T Delete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-7 CiTY-S1-2IP
12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of ihe corporation or ihe receiver, mpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, orenan a ess, with all other like empowered.
. .
SIGNATURE: Michao) Tores bog, 727,07
SIGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crovhima Prone W




