2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000141174

1. Entity Name
ELISSALT GROUP, INC.

FILED
2008 JAN | 6 PHMI2: 26

Principal Place of Business Mailing Address e i Ui - -iir-‘\l tr.
8545 SW 4TH STREET 8545 SW ATH STREET AL AHASSEE. FLORIDA
MIAML FL 33144 MIAML FL 33144 TALLAHAS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlﬂlm“m IMI ||]|‘ “l“ ||1IHH|| |m”l ||II| ‘IH| lﬂlm || [“]

Sulte, ApL. #, etc. Suite, Apt. £, etc. GﬁﬁﬁEIN@T A’Pﬁ%}mm QT -

Cily & State Cily & Slate 4 %?D&fg ?_ & é = ? ? barphied Fol
- Not Applicable

Zip Country Zip Country . i $8.75 aaditional
. f "
5. Certificate of Siatus Desired O Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Add of New Registered Agent

Name
ELISSALT, FRANK E SR
8545 SW 4TH STREET Street Address (P.O. Box Number is Not Acceptlable}
MIAMI, FL 33144 '

City FL | Zip Code
B. The above named enfity submits this statement Igethe purpoesd Mo its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent. ”

2L F

[NOTE: Ragistered Agar signeturs requirsd when remnstating} " DaTE

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

FILE NOWT! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P.D, [ petere LE [ Acdition
NAE ELISSALT, FRANK E SR NAME T
STREET ADDRESS | 8545 SW 4TH STREET STREET ADDRESS ek o i 0000
CIFY-ST-2P MIAMI, FL 33144 CrY-sT1-2P
TmE 7 Detere e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-51-2p
WILE [ Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 0P
e {1 Detee e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P ChY-57-2P
e O pelete e [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P Ciy-ST- 28
Tine 1 Detele TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P

12. | hereby certify Ihat the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered (o execute this report gs reguired by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on &n atlachment with an address, yitlh-ed other kkpempowseg

SIGNATURE:




