PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

API.:’LlCATlON st FLORIDA DEPARTMENT OF STATE
~ f;-, Sandra B. Mortham '
e FOR E k Secretary of State E': I L E D
HEINSTATEM ENT b e 1 BIVISION OF CORPORATIONS
DOCUMENT # ¥P94000081157 | 00AUG 18 AH 9: 18
. Corporation Name [ T
SEUNC LAY OF STAT
TALLAGASSEE, FLORIEA

ELY ENTERPRISE INC.

Principal Place of Business Mailing Address

5985 W. 25th Court #105 .

Hialeah, FL 33016 62%5’{22)
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oifice Address, If Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
9281 Terr. To Do Buginess in Florida 11 / 04 / 94
Suite, Apt. #, elc. Suite, Apt, K, elc,

5. FEI Number Applied For

City & State : City & Slate . 65-0532182 N icabh
Miami, -FL - ot Appiicable
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ettt

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Oflicers Street Address of Each
Titte(s) and/or Directors Oficer and/or Director Cily / State / Zip+
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Luis Pereira 9281 SW 22 Terr. ' Miami, FL
SN2 eSS 3
=03/ 2a/00--01025—-023
S OO0 e OOy IO
b 2 S O NS4 D g T o)
R 1 e ] e B e
S S, Yy T o
w4500, 00 ##43500, 00
8. Name and Address of Current Registered Agent . 8. Name and Address of New Reglstered Agent
- Name .
o ' Luis Pereira
Vladimir Leyva 7 = i ’
5985 W. 25th Court #105 Street Address (P.O. Box Number is Not Acceptable) '
. : 9281 SW 22 Terr. L&
Hialeah, FL 33016 Sufis, ApL. . E1c.
City State [ Zip Code

Miami, FL FL

10. ), being appoimeww ‘agent’of the abode named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
[a—— / E
Signalure of d"/
Registered Agenl = A Date < __‘_’j{u e

/‘—.\. REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No L on intangible tax.)

12. | centify 1hal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reaso solution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been and.the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated

on Ihis application is true and acgafale, and’ nature shall have the same legal effect as if made under oalh.
54%745

SI(W’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

CAZE040 (1/98)



