2006 FOR PROFIT CORPORATION

"REINSTATEMENT

DOCUMENT # P98000076455

1. Entity Name
ELITE CORPORATE SERVICES, INC.

Principal Place of Business

10871 NW 52ND ST
STE2
SUNRISE, L 33351

Mailing Address

STE 2

10871 NW 52ND ST
SUNRISE, FL 33351

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERCIAVALLE - LUDWIG = e e e o = -
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/n’alura typegLafpfiiec name of regisiered agent and lite if applicaole.

(NOTE:
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FILE NOWH! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the -
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PSD O velete TE ~< = O Change [ Asdition
NAME PERGIAVALLE, LUDWIG G NAME é VY // Z HDn 16 .

STREET ADDRESS | 10871 NW 52ND ST STREET ADDRESS Z =, £ O ’V‘V /e o f)fﬂ [Py

orv-s-zp | SUNRISE, FL 33351 CITY-57-2P g N7 4‘5,4; s B33y~

TITLE [ Delete TILE . O ¢change  [J Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS - e T T
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e O petete e e T T T change 1] Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-ST-ZP o L _ Qomestze | o . D
TINE [ betete TIME O change  [J Addition
NAME NAME

STREEL ADDRESS _STREET AODRESS

CITY-ST-2P CITY-ST-2IP
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MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-ZP

TINE [ pelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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