OMPLETING THIS FORM.
R FILED
REINGTA 930CT21 AMI): 23

DGCUMENT # P9B000009941 TALCARASSEE PE BB

J. J. ELIZONDO, INC.

/ _—
Mailing Address

4850 NW 102
MIAMI FL

PLEASE READ ALL INSTH
APPLICATI R ‘

Principal Place of Busine:

4850 NW 102 A
MIAMI FL

If above addresses are incorrect in any way, line gh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable " 4. Date | or Qualified
&

L/G’f M }62. + su“:_/‘ét glemyw bz CW To Do B nessinFlor‘rda 01[29[19%

Suite, Apt. #, elc

5. FEI Number Applied For

City & State | Cily & Siate < F, ' 65" mé 9?0 5 Not Applicable

LG A PRN al)

375 [“”“ILL{ %2199 [ nolt | cmeonormsscamonf

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

Name of Cfficers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director ‘ City f State / Zip
1 2

resdat st El2ondo Yol [ Mes 102 Lowrt- | Misntl L1, 33175

TOODOO3I0=321 R

-11/02/93-~01044--021
k150,00  *ekxiS0. 00

8. Name and Address of Current Rogisterad Agent 9. Nams and Address of New Registered Agent
Name -
g

ELIZONDO, JOSE F Sireol Address (P.0. Box Numbar is Not Acceplabis)
4850 NW 102 AVE #101 E
MIAMI FL 33178 Sulie, ApL. ¥, EG.

City State | Zip Code

FL

10. |, being appointed the registersd agent of lhe above named corporation, em familiar with and accept the obiigations of Section 607.0505, F.5.

7P AN SR I oue _ JD/18/9

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execuis this application as provided for In chapler 607 or 17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution hes been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that ell fees
owed by the corporation have been paid and the names of indivikduals listed on this form do not qualify for an exemption under section 118.07(3)1}. F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

oA i CHMHRED J0/55 1 305-¢o¢~9!(‘(5

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L




2333 Ponoe De Leon Blvd.
Suite 443-14

Coral Gables, F1. 33134
Phone # 305-569-3709

Fax # 305-569-4018 Lucent Technologles
E-Mail: elizondo@lucent.com Bell Labs innovations

facsimile transmittal

To: Division of Corporations Fax:

From: JoscElizondo  (fr & Date:  10/18/99
t

Re: 1.1. Elizondo, Inc. Pages: |

CcC:

... Urgent &Fww O Plosse Comment 1 Ploase Reply [ Piease Recycle

2r 1999, I received a letier from the Florida Divisions of Corporations stating that it
n the process of “Administrative Dissolution or Revocation™.

ed the 80O number to speak with & representative explaining to her that I had moved at the

wntealetterexplaxmngwhal[hadmldherandloscndnmwilhmyagﬂlmwmdthe
$150.00 due.

Therefore 1 am including this letter and my payment in hopes of resolving this issue. 1am also
requesting a change of address as stated in my application in order to avoid any
miscommunications in the future.

If you have any questions please feel free to contact me at 305-406-9861,

Thank you very much




