PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥, FLORIDA DEPARTMENT OF STATE|
FOR {MEP R Sandra B. Mortham N e
Ly Secretary of State gi;‘ [§ \, Jire i b
HElNS_TATEMENT ety DIVISION OF CORPORATIONS Bt e b

DOCUMENT # P?SO 0013 Sy ? « a7 JUN 23 M 11 24

1. Corporation Name
o sy OF STATE

:\ :_ ‘E'\!‘I.Ilr e
E.I.’FRANCHISING, INC. 1};{% ARAGSED TLORIDA

Frincigal Piace oT Busingss Waiing Addiess B E‘NST ATEN‘ENT Ojb

\ﬁ 222 LAKEVIEW AVE #160-116

WEST PALM BEACH, FLORIDA 33401 Qé Q77 7

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Otfice Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. 4, etc. Suite. Apt. #. eic. 1-. /2 !‘95
5-—FZ' Nuﬁ i Applied For

City & Stale City & Siate 65-0582241 Mot Applicable

6. N
n ; $8.75 Additionat Fee required
Zp Couniry ip Country CERTIFICATE OF STATUS DESIRED ] [SINIPSRRNRBI

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Stroet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

P,T,S
v.p' | ELLIOT I, FINE 222 LAKEVIEW AVE. #160-1/16 WEST PALM BEACH FL 33401

VT N el AN I |
0B/ 5479 -~01025-~005
 aRRND1E 0 w1, 00

8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Regislered Agent

ELLIOT I. FINE Name N/A
222 LAKEVIEW AVE. #160-116 Siroal Address (P-0, Box Numbar is Not Acceplabi)

WEST PALM BEACH, FL 33401

CR2E040 (12/96)

Suie, Apl 4, Elc.

City State | Zip Code

FL

12. 1, being appointed 1he registered agent of the above named corperation, am familiar with and accepl the cbligations of Section 607 .0505, F.S.
Signature of w / )
Reglstered Agent f/x__ri_‘ ....___A ; - Date &7 "/ . ; .

¥ 7 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Degpt. of Revenue under S. 199.032, Florida Statutes. Yes[ | NOE on intengile tax.)

.
12.1 ceni@ﬁal | am an officer or director or the receiver or lrustee empowared 10 execuld this application as provided for in chapter 807 or 617, F.8. | further cerlify that when filing

thls reinsiptenent application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)()), F.S. The information indicaled
on this application Is rue and accurate, and my signature shall have the sama legal effect as if made under oath.

ﬁfl
SIGNATURE:

_____ oy ss-848

SIGNATURE AN ED CR PRINT 'ﬁ?l.i'é'bfﬂé’ﬁiﬁa OFFICEROAGIRECTOR 7 7 bae T ""b’ayﬂmého"}e '
= P4
-

= S A




