PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 2L PH 4: 55

]

DOCUMENT # P98000073042 | S ——
1. Corporation Name ozl aHY GF Slf\’t

TALLAHASSER, FLORIDA
ELLIE INTERNATIONAL CORP.

Principal Place of Business Mailing Address
3707 NW?50 STREET 3707 N, 50 STREET “"’[" ”l
MIAMI FL 33142 MIAMI FL 33142
K -.[ ARy A .

. [, —.!
‘ H':W 35 H"\'il...::.l\,_,zx
If above addresses are incorrect in any way, ling through incorrect information and enter correction below. e L

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL #, ic. Suite, Apl. ¥, eic. 08/20/1998
5. FEI Number Applied For
Cly & State Cly & State 65‘0858212 Not Appllcabie
Zp yﬁfh—a"—t—‘w e -2‘ C n -t e 1 m - SB 75 Addmonal Fee requured-
oo ounty P ountry CERTIFICATE OF STATUS DESIRED [} |MENSSwtstiiettsinal

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

§ MName of Officers Street Address of Each . "
1T|t|e(s) 5 and/or Directors 3 Ofiicer and/or Directgr . City / State / Zip
PT GARCIA, ERNESTO 3707 N.W. 50 STREET MIAMI FL 33142
L e o o 3 = e —
210301028040 #2250, 01
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARC'A. ERNESTO } e Street Address (P.O. Box Number is Not Acceptable) R
T 3707 N:W."50 STREET l
MIAMI FL 33142 Suite, Apl. #, Etc.
City State ) Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

* 7 [ S W A LN NV LR
Signature of %I @ R /_,‘\‘ ! '\w o ) ;
Registerad Agent e il TN ML A Date

REGISTERED AGENT MUST SIGN

11. | cartify that i 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 certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate narme satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
awed 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){)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

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

1.

CR2E040 {7/03)



ELLIE INTERNATIONAL CORP.
ERNESTO GARCIA

3707 NW. 50 ST

MIAML, FL. 33142

FLORIDA DEPT. OF STATE

SECRETARY OF STATE _ )
ANNUAL REPORT REINTSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSE FL. 32314-6327

TO WHOM IT MAY CONCERN:

AT T e S 2 ¢ e s e s e

P s o

Bome i M - -

PLEASE, I WOULD LIKE TO ASK IF | COULD BE RE-INSTATE
THE CORP. BECAUSE 1 DID NOT RECEIVED ANYTHING IN

THE MAIL.

PLEASE, ATTACH IS THE CHECK.

ERNESTOGARCIA

e mm—pt T e

P



