FLORIDA DEPARTMENT OF STATE!

APPI;:IggTIO_N < Katherine Harris
) Secretary of State - , i E
REINSTATEMENT DIVISION OF CORPORATIONS . i - D

DOCUMENT # P97000032748 000CT 23 AMII: 37

1. Corporation Name

SECRETARY )
MICHAEL ELMS ENTERPRISES, INC. T LLLHASK:;FFEE%%A

Principal Place of Business Mailing Address

00
LAKELAND FL 33815 LAKELAND FL 33815

REMSTATENME;
If above addresses are incorrect in any way, line through incorrect information and enter correction below. } -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified B [ -
To Do Business in Florida
Suita, Apt. #, atc. Suita, Apt. #, etc. 04/ 07/1997
5. FEI Number Applied For
Ciy8Smte ~ — | Chy & Stae - il - 59-3442949 - - - [ I\GTAppicable
_ _ 8. a e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] i ¢

7. Namas and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namae of Officars Street Address of Each
; Title(s) 2 and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
D ELMS, MICHAEL 810 SHARRON CIRCLE LAKELAND FL 33815

ANNOO=S4S5444——3

“11/07/00--n1 140071
waak TR0, [0 ks TR0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen¥

Name
ELMS, MICHAEL ' ‘ T Street Address (P.O. Box Number is Nol Accoptable) =
810 SHARRON CIRCLE
LAKELAND FL 33815 Suite, Apt. #, Elc.
City States | Zip Code
10. 1, baing appointed the ragistared agent of the above namead comporation, am familjar with and accept the obligations of Section 607.0505, F.S.
Y Y fF -7 LR D% S . v N ~
Signature of W s £ W» it < Ao / 22
Registered Agent ~ : ~ rhr A AN Date / L’ Z/

REGISTERED AGENT MUST SFGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath,

¥

o MitHAEL W ELMS /ﬂ/zqéﬁ [ f/})@' /=S 7 7

SIGN’ATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytlma Phone #

SIGNATURE"

0087127 AF

CR2ED40 (8/00)

el e . s




