PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM .

APPUCATION FLORIDA DEPARTMENT OF STATE ARD
- FOR Sandra B. Mortham FILED
.t Secretary of State - . .
RElNSTATEMENT DIVISION ?F CORPORATIONS 98 Ngﬁt E 3 Pﬁ i . ! 8

SECRETARY OF STATE

DOCUMENT #¥P 9600007174
o i YRLLAHASSEE, FLORIDA

1. Gorporation Name

" Elles-Maree, Inc.
Principal Place of Business i Mailing Address ey .
44 Capistrano Drive 44 Capistrano Drive <000 ‘:IJ_E;}?B Dog 2 —1
Ormond Beach, FL 32176 Ormond Beach, FL 32176 ~11/17/33-—01061—013

Fkw ToO 00 sskEwTS0, 00

if above addresses are incomect in any way, line through Incorrect information and enter correction below. | iE E NSTATEMEN 5 q ﬁ w__,;_

2, New Principat Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 8/28/9 g
Suite, Apl. i, etc, ’ Suite, Apt. 4, efc. R : i
5. FEI Number . lTpplied For
Tty & State Chyasae - —= — — -59~3398295 Not Appalical
6. .
- - T ” - 58,75 Addltional Fee required
Zip Country Zp Country _ CERTIFICATE OF STATUS DESIRED vor & CorliTlcale of STant -

7. Names and Street Addresses of Each Officer andfor Director (Florida nonpiafit corporations must list at least 3 direciors)

Name of Officers " Street Address of Each .
Title(s) and/or Directors Officer andror Director City / State / Zip
1 2 ] _ 3 (Do NOT Use Post Office Box Numbers) 4
B/D Freeman, Robert E. 1601 N. Halifax Avenue Daytona Beaich, FL 32118
VP/D Celatka, Anne M. 44 Capistrano - Drive L Ormond Beach, FL. 32176
g BT KT wt iy T e g gy gy g, g
LT O e o T e e
~11/717/38--010e1--014
wAw¥EEE, 7D ddwsdal, 75
\ (}’\ A WA
I~ DUV T Y
8. Name and Address of Curvent Registered Agent 9. Name and Address of New Registered Agent )
Anne M. Gelatka ) B Name
44 Capistrano Drive . Street Address (P.O. Box Number is Not Acceptabley — - - —— -

Oorond Beach, FL. 32176

LR2ED40 {1/98)

Suite, Apt. #, Etc. -

Gity S : ‘ s:aujzm Code
FL

°
10. 1, being appeinted the registered agent of the above naffied corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ]
Signature of W? M /F
Registersd Agent ___~ _ pate /L~ 9' "—';" 2

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ’ (See other side for infarmation”
Yes[1 noEl

intangible Personal Property tax due June 30. on intangible tax.)

12. 1 eentify that 1 am an officer or direcior or the receiver or frustea empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that whén fiing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
an this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

=7 0F

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

SIGNATURE:




