PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
4 FOR i Katherine Harris ‘
G FT L4 Secretary of State |
RElN STATEMENT DIVISION OF CORPORATIONS F ; l""’ E D

DOCUMENT # ~ P93000088189 Ol FEB 16 AMII: 25

1. Corporation Name ~; S erag ey o
i t-'u’: ﬁ bT&TE

7. Names and Street Addresses of Each Officer and/or Director (Florida nhonprofit corporations must list at least 3 directors)}

ELLMAN’S, INC. TAL-LAHASSLE FLGR?BA
Principal Place of Business Mailing Address

SUITE 300 SUITE 300

SAN DIEGO CA 9212 SAN DIEGC CA 92121

sre 222 REINSTA |

if above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 12 120 ”993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 650462719 . Not Applicable
- . N i _ Y — S . ..

Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [] Wgﬁ :‘3: ::;2:,':2;’3'5;2';""

Name of Officers Street Address of Each
1Titfe(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ELLMAN, JULIAN 5230 CARROLL CANYON ROAD SAN DIEGO CA 92121
D SILVER, ROY 5230 CARROLL CANYON ROAD SAN DIEGO CA 8211

AN

O3 va4sEal0——-a

e W o o N P WK | R BT P
R AR N Y il R A R NiR w21

#0000 skaS00. 00
s

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

(8/00)

}

T MAUHEHM“ Ay L? Sirest Address (P.0. Box Number is Not 'Acceplable) —

m /7@5 S% '72‘L_§ Suite, Apt. #, Et
F /_ FC uite, Apt. #, Etc.
FT- DAGDERBAEI-EE1308 e 3' 6; 3‘7 Ny o s
10, ), being appointed the registered agent of the ad curporation am famitiar with and accapt the obligations of Section 607.0505, F.S.
Signature of S AN :'_ = )i D o / .'r 5 '1 / /
Rggislered Agent W > - [- v \('J Y V 4 Date 1/29 d
! lSTERED AGENT MUST SIGN [

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

—
@ K551 ool
. : 2 PG
SIGNATURE: ™) 1) \ 2 Jﬁzs\‘yl/‘ A .'—j af\\ Lf Q LJ) LA D //ﬁ/o/
SIGNATURE AND TYPED O _TEDT‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2E040




