2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 0CT -9 PH 2: 32

DOCUMENT # P05000144497

t. Enlity Name

E & L SPOLTORE, INC.

Principal Place of Business Mailing Address " _‘.,,t | ."\
8247 W. ATLANTIC BLVD. 8241 W. ATLANTIC BLVD. '
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330M1
Sulte. Apt. #. etc. Suite. ApL. #. 2tc. 10042006  REIN-P CR2E098 (11/05) &1
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Gouniry Zip Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, JOHN B. ESQ.

1881 UNIVERSITY DR., STE. 100 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named enlily submils this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o pried name of registered agent and tile ' apphcable B {ROTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIIT FEE 15 $150.00 In accordance with . 607.193(2)(b). F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Crange [ Addition
— . o e I Bawe ]
HAME SPOLTORE, EUGENE NAME r - r
STREET ADORESS | 11400 NWW 18TH MANOR STREE] ADDALSS 1020 DE--0105%—-01%  s150.00
CIY-ST-2P CORAL SPRINGS, FL 33071 CITY ST- 2P
1ITLE 1 petete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-289 CITY-S7-2IP
TTLE [ pelete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CUY-ST-2IP A A ; CITY-ST-21P
TITLE ( | 0 ’ o [ cetete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
e O petete TILE { change ) Acdilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
ILe [ pelete s [ Change  [] Adgition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CilY-5T-2IP CIlY-ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 112, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate gnd thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulgis report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachmentyAlh an address, with all other lik powerad
. DL & 1
SIGNATURE: /0/5‘/9 b P5Y. 3Y5 §bF S
g AND TYPED OR PRWA%F SIGNING OFFICER OR DIRECTOR 7 Date Daytre Prone ®




