PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLE'P.N&THIS FORM.
. APPLICATION e FLORIDA DEPARTMENT OF STATE|  crcprTARY OF F STATE

: ) RATIONS
Z : $hol 187 Sandra B. Mortham [IIGION OF CORPO
16 . FOR AR, %@ :}? Secretary of Slate ooe 319
SRS ™

REINGTATEMENT %  DIVISION OF GORPORATIONS
DOCUMENT #  PQ5000039643

1. Corporation Name

ELMAE ENTERPRISES, INC.

il .i,

| Principat Piace of Businoss B B T Malling Address

W AT
CLEARWATER FL 34£22 CLEARWATER FL 34622

IFahove adidtessos are incormct in any way, Imo lhrough incurcact Information &nd enter correction hefow,

2 New Principa! Oflce Addrgss, 1 Amﬂl(.ul)](! 13 New Mailing Office Address, If Apphcabm 4. Date |ncorporg1ad or Qualified

To Do Business n Florida 05“8,1995

Applied For

T8E5/13 MeMollens Biory 0 | 5] F-E MMl ey R | & Feivizn
civg qz r- R‘D cng Eam F 65-05%949
Jenrwaten, FC anwhfes, g

?Ip 246 9 \ coum'ﬁ A ?Ipa?-b 09 Courtry U S CERTIFIGATE OF STATUS DESWREO [ ]

7. Names and Cmu-t Adrlresqns of Each Ofnmr and’nr [)uactor (Florlda nonprofit corporataons must fist at least 3 directors)

Not Applicable

for a Cerlificate of S1atus

$B8.75 Additional Fee requlred

Namo of Officars Stropt Address of Each
Taie(s) and/or Direciors Ofiicer and/or Director City  Stato [ Zip
7 ) 7 ] 3 {Do NOT Use Post Office Box Numbers) 4 3
D STEVENS, JERRY F 14160 TERN LANE CLEARWATER FL 34622
v
D STEVENS, DEBORAH M 14160 TERN LANE CLEARWATER FL 34622
wekk200, 00 w200, 00
8. Name and Address of Current Rogislerad Agent 9. Name and Address ol New Registered Agent
' ' Name 3
&
STEVENS' JERRY F Street Address (P.O. Box Number is Not Acceplable} g
14160 TERN LANE &
CLEARWATER FL 34622 Suite, Apl. ¢, Etc. ©
City ‘Ealif Zip Code
"10. 1, being appoinled the registered egent of the above named corporglion, am familiar with and accepl the cbligations of Section 607.0505, F.S.
Sestore of ; < é
F((‘fjglp‘isl:,-lz:(,l Agerl ' * o d Date } IJ/¢
RE GISTERE Y AGENT MUST SIGN
11. Does thi pay any intangible tax to the X (Sae olhelr 5"59{37 Inlormation
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes 2 No on Intangiblo tax.)
o120 1 gertdy that | am an officer or diractor of the weeiver of trustod o mpowared to execule this application as provided for in chapter 607 or 617, F.8. | further centify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satistios the roguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the namas of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.§. The Information indicated
on thig a\':pllcmion is true and accurate, nd my signature shall have the same legal elfect as f made under oath.
| . ¥ Qe ;
SIGNATURE: _ .@/ NN ¥ 9‘ (ﬁl} 795-S52f
SIGNATURE'AND TYPER OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Ofytine Phone #
oS 1n24d aAF



