! 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000113028

1. Entity Name
ELI MANAGEMENT SERVICES, INC.

FILED
07T0CT 18 AMIO: 12

Principal Place of Business Mailing Address P5 PATE
300 OAKLAND PARK BLVD. #341 300 QAKLAND PARK BLVD. #341 - | [_ORH]A
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

Suite, Apt. #, etc. Suite, Apt. #, etc. mOQZRE‘N&:EATEMEM.& WOT] S 2 2

City & State City & State 4. FEI Number Applied For
20-3358079 Not Applicable
i G Zi n i
Zin ountry ® Country 5. Cerificate of Staius Desired [ $0+7 9 Additional
Fee Required
§..Name and Address of Current Reglstered Agsnt 7.-Mamo and Addrass of New Registared Agent— — —

Name
ELY, THOMAS M
300 OAKLAND PARK BLVD. #341 Streetl Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

Gity FL [ Zip Code

B. The above named entity suby is statemeny, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of@w ¢ % é /A/ /

SIGNATURE. 2~

e, :ype«of bnntoc narne of vegs:f‘ea'memmﬂ bilo f appiicable. (NOTE: Registersd Agent signature required when reinstating) DA('E '

FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
; After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Detete TITLE [Jchange [ Addition
NAME ELY, THOMAS M NAME
STREET ADDRESS | 300 OAKLAND PARK BLVD, #341 STREET ADDRESS -
CIY-sT-2p | QAKLAND PARK, FL 33334 CIFY-57-2iP ! o
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (N 712__/ CITY-ST-2P
TLE Py [ ] Delete TITLE [ change [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2/P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-71P CITY-51-2IP
TME [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2Ip CITY-57-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIy-s1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report | and accurate and that my signature shail have the same legal effect as it made ygder oath; that | am an officer or director
of the corporation or the receiver or trust d 0 execute thig report as required by Chapter 607, Florida Statutes: and : i
changed, or on an attachment with a| i

SIGNATURE: e :
suﬁdms ARD TYPED OR PAAMIED-MAME OF SIGNING OFFICER OR DIRECTOR ’y Date Daytime me []

i

>



