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APPLlCATlON FLORIDA DEPARTMENT OF STATE £ i}? f{r:"'r{ i3
FOR Sandra B. Mortham / 'mfl')
Secrelary of State !
REINSTATEMENT DIVISION OF CORPORATIONS G110V 10 P11 2: 50
] :
DOCUMENT #  P94000008152 5

1. Corporation Name

ELEVATOR PARTNERS INC.

Principal Place of Business

920 WESTWINDS BLVD.
TARPON SPRINGS FL 34689

Malling Address

820 WESTWINDS BLVD.
TARPON SPRINGS FL 34689
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It above addressos are incorrect in any way, lint through incorrect infarmation and enter correction below.

2. New Principal Office Address, i Applicatile 3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Bufte, Apt. #, etc. “Siiit, ApL. ¥, oic. 01/24/19%4
5. FEI Number Applied For
City & Stale City & Stale 50-3222480 Not Applicablo
: , 6. ot ' )
Zp Gountey Zip Country CERTIFICATE OF STATUS DESIRED [ SB,E: :g:::ﬁ::{:g? aoquired

7. Names and Streol Addresses of Each Oilicgrj}-r;ﬂo; Diregtor (ﬁorida nonprafit corporations must list at least 3 diractoss)

Name of Officers Streat Address of Each
Title(s) and/or Diroctors Officer and/or Director City / State / Zip
1 2 38 {Do NOT Use Fosl Office Box Numbers) 4
PST CHAISSON, DENIS 920 WESTWINDS BLVD. TARPON SPRINGS FL 34680
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8. Name and Address QT_EH'_’P"{‘MB"Q!?E{F’# Agent 9. Neme and Address of New Reglstered Agent 1/ / / 7
Narme M IS
&
w&sgﬁﬂgﬁgsﬂL\’[}. Street Address (P-O. Box Number I3 Not Acceptable) g
TARPON SPRINGS Fi 34889 Suite, ARL ¥, Etc. &
‘ City State | Zip Code
FL

10. 1, being appolnied the registered agani ol the above named corporation, am famitiar with end accept (he obligations of Section 607.0505, .5,

Signelure ot
Registerad Agent . _.. .

RE GISPTTE D AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @/No D

{See other side for Information
on intangible tax.)

12. 1 contify that | am an officer or direcior or the recelver or frusteo empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, tho reason lor dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.8., that all feos
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. The lnformatlon indicated
on this application Is frue and accurate, and my signature shall have the same legal effsct as if made under cath,
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a7 225938 6

Daylime Phone #

SIGNATURE@W GJW&‘!% )5“1.5 d H"’H BSe\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




