PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

w R -
‘ | AR
CORPORATION % ;i'v"* FLORIDA DEPARTMENT QF STATE
REINSTATEMENT (RlE e Secretary of State
. DIVISION OF CORPORATICNS

DOCUMENT # P07000062088

1. Corporation Name
An Elite Affair, Inc.

Tk 05 00004 o4

FILED

090CT29 M & 00

cCRETARY OF STATE
I‘SA}LCLR&:&;SSEE. FLORIDA

SO0015222132395

Carol Edmund-Jordan

Streat Address (P.O. Box Number is Not Acceptable)
6222 Hammock Park Road

Suite, Apt. #, Etc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 104 8909--01006--020 200, 00
6222 Hammock Park Road 6222 Hammock Park Road CR2EO81 (12/08)
Suite, Apt. #, etc. Suite, Apt. ¥, ete.
4, Qualifled
ToDo Busess in Forida - 5/24/2007
City & State City & State s
I « FE! Number Applied For

West Palm Beach, FL Woest Palm Beach, FL 26-0238143 Not Appiicabio
Zip Country Zip Country 8. 8.7 e ]

33411 USA 33411 USA CERTIFIGATE OF sTATUS DESIRED [ K oy A onn Fon reauired

7. Name and Address of Current Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
West Palm Beach

State Zip Cede
FL t 33411
h—

Signature of

8. |, being appointed the registered agent of the above nam

rporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

d-"v

Registered Agent
’ REGISTERED AGENT MUST SIGN

= w0 /17 /pT
—— 7 77

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites I Officars gsm‘:ﬂ)irect.oru Sotmm;}r?'fdr?g: Bi'ﬂlaegtﬁ City / State / Zip
CEOQ | Carol Edmund-Jordan 6222 Hammock Park Road West Palm Beach, FL 33411

RE U | 1
REINSTATEMENT

—

SIGNATURE: Q‘v"é—/

10. i certity that } am an officer or director or tha recelver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 617.0401, F.5., that all foes
owad by the corporation have been pald and the names of Indhiduale listed on this form do not quailfy for an exemption contalned in Chapter 119, F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SE/- 6 47663

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7 /09 stitsl-/kve

+ ., Daytims Phone #




