CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W FL

QR[DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT_# P94000079702

1. Caorporation Name

ELIZARETH, INC.

LED

'03SEP 30 PH L3

tL

SEGREVEY OF STATE
ISR FLORDA

&, Date Incornorated or Qualifisd
To D& Business in Fiorida

5. FEI Number .
593279244

Appiied For

2. Principa! Office Address 3. Mailing Offics Address
101 4oth Avenue N 101 40th Avenue N
Suite, Apt. ¥, sic. Suite, At #, stc.
City & Staie City & State
St. Petershurg, . St. Petershurg, FL
Zip Country Zip Country _
33703 Pinellas 33703 . Pinellas

CERTIFICATE OF STATUS DESIRED (1

7. Name and Address of Current Registered Agent

Nat Applisable

Name ., .
Peter Ludwiszewski

Street Acdress (P.C. Box Number is Net A.,ceptable)

101 40th Avenue N.-

Suite, Apt. #, Exc.

fty
St. Petersb%

State Zip Coce

FL | 33703

Signature of
Registered Ag

8. |, being appointed the registernd apprf of the

ent

y/ L/RE@STERED ACENTMTET SIGN

named cnyeﬁmlaéfamiliar with and accept the ob!igatinné of section 507.0505 or 617.0503, F.S.

— / _~

e B2

89, Names and Street Addresses of Each Officer and/ar Direstor (Fiarida nonprafit comporations must list at least 3 directors)

S5t. Detersbl,lrg r ¥L

Name of Sirest Address of Each . .
Thles Qfficers and/or Directors Officer and/or Director City / Stale / Zip
P/S/D’| T Peter R, Iadwiszewski 7| 101 A0thH Zvenue N - T, 33703

SIGNATURE:

1Q, | ceriify that | am an officer or director or the re ol
this reinsiatamem applr‘aﬁnn the reason fge

SRITUSiEE empnwerec 1o executs this anphcatmn as Drnwcled for in chapler GD'." or 64 7 F. S | funher certify that when filing

ey
7-25-03/ 923-4533

smun@xﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

-‘Da_nime Pnone &

. da/'?ﬂ

CRZEDAT (16/92)



