OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| .
APPLICATION Katherine Harrls F"-ED

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 33oct 22 PH 212

DOCUMENT #  pg7000080344 eSS e

1. Corporation Namea

ELITE RESORTS OF AMERICA, INC.

Principal Place of Business Mailing Address

25250 EAST HIGHWAY 316 P.O. BOX 548% l m " m “ m m “l" “
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134 :
if above addresses are incorrect in any way, line through incorrecl information and enter commeclion below. RE|NSTATEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date | or Quslified
To Do Business In Florida

Suite, Apt #, efc Suite, Apt. #, etc. U3

5. FE| Number Applied For
City & State City & State Not Applicable
Zip Country Zip Country 8.

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
‘Title(s) 2 and/or Directors s Officer and/or Director " City / State / Zip
D MAYER, EDUARD 25250 EAST HIGHWAY 318 SALT SPRINGS FL 32134
D MACKAY, GEORGE L 25250 EAST HIGHWAY 318 SALT SPRINGS FL 32134

| P 1« MaveR, Ropeer  [25250 € Hiwuway 316 SALT Seruves B 33034

a5 016 -

CRZEG40 (8/99)

]
4. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agant
Name
MACKAY, DAVID L Strest Address (P.0. Box Number Is Mot Acceptabie)
:!;21 1SW COLLEGE FD S A EG
OCALA FL 34474 City State | Zip Code
[FL

— L
agent of the above named corporgtion, am familiar with end accept Lhe cbligations of Saclion 607.0505, F.S.

- M = Dote _J,n/-zl/‘i"l
REGISTERED AGENT MUST SIGN ¢ [ -

10. |, being appointed the regi

Signature of
Registered Agent

11. | cenity that | am an officer or director or the receiver or trusiee empowered to execute this epplication as provided for in chaphr 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the ita name satisfles the ion B07.0401 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 exempﬂon under section 118.07(3))), F.S. The lnformalion Indicated
on this application is true and accurate, and my signature shall have the same legal effect 2s if made under oath. Ke

AERRNSN 52-85 -1 900

X g
TED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VkS|GNATURE:

Lo g L

AF




