PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENf # P94600081157

1. Corporation Name -

(ELY.ENTERRRISE, INC. - -

i
1701 WERT FLAGLER STREET
1701 WEST FLAGLER STREET
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2. Principai Ctlloe Address
1701 WEST FLAGLER STREET

3. Mailing Office Address
1701 WEST FLAGLER STREET
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EINSTATEMENT Qﬂ“’zf

7. Name and Address of Current Registered Agent

Suita, Apl. 4, etc. Suite, Apt. #, etc.
215 215 4. Date Incorporated or Qualified I
To Do Business in Florida 11/04/1994
City & State City & State I
| MIAMI, FL MIAMI, FL 8. FE) Number Appliad For
. ' 65'0532 1 82 Not Applicable

Zip Country Zip Country

33135 33135 CERTIFICATE OF sTATUS DEsiRED () RN Rbe A

N

Name '
VICENTE A. RAMIREZ i I
Street Address (P.0. Box Number is Not Accaptable) ol H S Lo 1 Bl =
1701 WEST FLAGLER STREE OB/22/04--01002--001 #1204 75
N _zs'ilge"_qp!..#' Etc S fm oo - ie— _ i -
Ci?r ! State Zip Code
MIAMI | FL | 33135
8. |, being appointed the istered ggent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S, ‘g
Signature of 2
Hlegg:l::d Agenl)( 7 Date 6' // 7 / 0 y ﬁ
ﬁeisrrenso AGENT MUST SIGN 7 7 7 (&}
9. Names and Streat Addresses of Each Officer andVor Director (Florida nonprofit comporations must list at least 3 directors)
Titles _ Officars ha‘:d";z?' Directors Soiﬁﬁrﬁr?grsgggg City / State / Zip
PD VICENTE A. RAMIREZ 1701 WEST FLAGLER ST # 215 MIAMI, FL 33135

x

40. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all {ees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. 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 J MM

c/17/oy (305) sy 2408

GME AND TYPED OR anyms OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayhme Phone #




