¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;‘&pPL|CAT|ON FLORIDA DEPARTMENT OF STATE
v FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS Fi l F‘ D
DOCUMENT 7 )
1. Corporation Name %000&)79620 9’7 f\UG . l4- PH 3 3“
INVERSIONES EL ELEGIDO, INC. Bk i i STATE
TALLARSSEE, FLORIDA
Principal Place of Busingss Mailing Address
1701 - 39 North Andrews Sguare (SRE)
Fort Lauderdale, FL 33311 {BELOW)
REINSTATEMENTOL-4 7
If above addresses are incotrect in any way, line through incorrect information and enter correction below. L Ban
2. New Principa! Office Address, It Applicable 3. Mew Mailing Office Address, If Applicable 4. Pale Incorporated or Qualified
shma 57 | To Do Business in Florida
Suite, Apt. &, etc. el nﬁ—gﬁiﬂlg:aﬁﬁgq* &%
P.O.BOX.26831 5. FEI Numbar Apphed For
City & State Cily & Stals 65-0612786 Not Applicable
. Tamarac FLORIDA 5. $8.75 Adchilional Fee required
Zp Couniry gg 320 CG”"‘g A CERTIFICATE OF TATUS DESIRED [] (RIS
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 diractors)
Name of Officers SBtreet Address of Each
Title(s) and/or Direciors Officar and/or Directar City / State / Zip
2 3 (Do NOT Uss Post Office Box Numbers) 4
P/D | Dr. Roberto Lipavsky 1701-39 N. Andrews Square |Ft. Lauderdale, FL 33311
s/T Robert Long 1701-39 N, Andrews Sguare Ft. Lauderdale, FL 33311
20002 ZE2283——5
=000 3T=003
w5, D0 sl s, 00
A
8. Name and Adgress of Current Reglstered Agent 9. Name and Addressweglstered Agent
Name
Bradford J. Beilly
BEILLY & POZZUOLI Sireet Address (P.O. Box Number 5 Not ACCEplabiz)
790 E. Broward Boulevard S e EE
Suite 200
Ft. Lauderdale, FL 33301 City sl_lalt: Zip Code

d agent of theyabovefhamed corporalion, am familiar with and accep! the obligations of Section 607.0505, F.S.

Date 6!,, lﬁ/g?i,, -

]
10. |, being appointe e
Signature of
Registered Agent _f e’

BRADFORD J. BEI]

ISTERED AGENT MUST SIGN

11. Does this cMrporation pa

intangible tax to the (See other side for information
Dept. of Revenue under g Yes D No D

9.032, Florida Statutes. on infangible tax.)

o

12. | certity that | am an officer or director or the recelver or trustes empowered to exacuite this application as provided for in chapler 607 or 817, F.5. | funher certify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is frue and accugate, and my signaiure shall have the same legal effect as if made under oath.

é% HH-062 T7OU0

NATURE AND TYPED OR PRINPED NAME OF FICER OR DIRECTOR Dale aylime Phong #

XSIGNATU E:

CR2EQ40 (12/96)



