|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood EiED
. [+ J
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 030CT { 3 PH 2:37

DOCUMENT # P94000041070

1. Corporation Name

MARIA ELENA ELLISON, P.A.

RN GF STATE
o r‘é“ F!(«'RiDA

Principal Place of Business Mailing Address

875 AURELIA ST 875 AURELIA ST : ‘Ilu |||||||‘
BOCA RATON FL 33486 BOCA RATON FL 33488

T E

If above addresses are incorrect 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 Quafified
To Do Business in Flotida
Sune;Apt #, etc. Suite, Apt. #, alc, 05/ 27’ 1994
ey h e . FN - e e e - -, 5. FEI Numbar. .. -~ | Applied For

City & Siato City & State 65-0496871 Not Applicable

s I

i i 6. $8.75 Additional Fee required
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] |JRCRSuhttenbiranmt

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

Name of Officers Street Address of Each

1Ti1le (s) » and/or Directors 3 Officer and/or Director 4

City / State / Zip

P ELLISON, MARIA E 875 AURELIA ST BOCA RATON FL 33486

PN IZESTEA441 9

; HIZ13A03--01 092009 #1350, 410

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

Name

ELUSON MARlA ELENA Street Address {P.C. Box Number is Not Acceptable}
875 AURELA

@mﬁ

Suite, Ap&,%fbo g df:t % ‘ﬁ% /yzaau

~ CRZE040 (7103)

—

TON FL 33486 State [ Zip Code

] FL

10. |, being appeinted the registered agent of the above named corporation, am famitiar with and accept trlle obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

T oste _/o/a;/og

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this applicalion!as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name saiislfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIG URE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




MARIA ELENA ELLISON, P. A.

ATTORNEY AT LAW

.
[

October 9, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

F

I am requesting that the reinstatement fee be waived because I did not receive the two uniform
business report notices. Enclosed is a check for $150.00 and the reinstatement form.

Sincerely,

7@@«/%%

Mana Elena Ellison

875 AURELIA = BOCA RATON, FL 33486 = TELEPHONE (561)(367-9493 » FACSIMILE (561) 367-9497




