2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000057784 FILED

1. Entity Name

ELTRUT, INC. Zﬂﬁa NOV -4 AH g 50
Principal Place of Business Mailing Address P LE a £
835 SW 16TH STREET 835 SW 16TH STREET TALLAHASSEE, FLOﬁ’;DA
FORT LAUDERDALE, FL. 33315 FORT LAUDERDALE, FL 33315

Site, Apt. #, etc. Sulte, Apt. #, etc, W@%N@TATEM@NT

City & State City & State 4. FE! Number Applied For
aé" (9] ‘ 8 (,243 8 Not Applicable
Zi Count Z iti
P untry » Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LOCHIATTO, MICHAEL

835 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315

. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the chligations of registered agent. . -
%ﬂl%{//?%/ /0 - 74’ '0/

SIGNATURE
Signaturs, lyped or printed name of registersd agent and title f applicable. (NOTE: Registersd Agent Ired whan 0 DATE
FILE NOWIl! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TITLE [ Change ] Addition
NAME LOGHIATTO, MICHAEL NAME iMOliEdE0iseal
STREET ADDRESS | 835 SW 16TH STREET STREET ADRESS D1A04°08--01005--024  2%150.00
CITY-5T-2P FORT LALUUDERDALE, FL 33315 CITY-5T-2IP
TIILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TiME O pesete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete TITLE . [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ej?s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjih an addresg, wit ther like prpowsngd. .
At (0300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylime Phone #

SIGNATURE:

™ AAS b M BErs: g A AN




