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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS

DOCUMENT # P990000 4181

1. Corporation Name

s Ldredﬂp LT nuesTmenYs , Luc

4

2. Principal Office Address
ISD Bl Vimors Way Sh-’g
Qpral Gablies £FL 33{.‘:‘/

3.

Mailing Qffice Address <
550 Biirmmare Uy, Sre @/

er‘d‘ G{Abiﬂs F{ 33’37

Suite, Apl. #, sic.

Suite, Apt. #, ele.

FILED

04 JAN 13 P

S C.\ \n‘{ i‘
TALLA”AQC

o
FEe o1 IR

I 4C

i‘t'{'

FL.ORIDA

Leay

100026830541 ¢

01/13/04--01095-~01€6  #¥750,00

REINSTAT

City & State

City & State !

4. Date Incorporated or Qualified
To Do Business in Florida™= ==

ENIENT 2203

Zip

Zip

5. _FEI Humber
(.9 S—[ﬁl 62"!5

Applied For

Not Applicable

Country

6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

Oviand hawse , Jobin A
Street Address (P.Q. Box Number is Not Acceptable)
SETe) RIAY ore A« SEe B0
Suite, Apt. #, Etc. <
City State Zip Code
omal CGabies FL| 33 aY

8. |, being appointed the registered agent of the-abovgfhamed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / / 2 Az/ég
Registered Agent - Date 4 7 7

REGISTERED AGENT MUST SIGN

CR2ED081 {10/02) *

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

Name of

Titles ' Officers and/or Directors

Street Address of Each
Officer and/or Director

- City'/ Stata ! Zip

?,\

Thomas H. E'Ldredg'f }

ROYY Sta¥e SFreer- ..
- Po. Bov iST -

Megteefse Wy &29433

on this application is true god

SIGNATURE:

hrlu:vud,é H. £ Ldaedqw_

10. | certify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do no( qualify for an exemptlon under section 119.07(3)(i}, F.S. The informaticn indicated

nfg]es

T2 -86F- /45

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000047811
1. Entity Name
ELDREDGE INVESTMENTS, INC.
Principal Place of Business Mailing Address
550 BILTMORE WAY. STE 810 550 BILTMORE WAY. STE 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”“”“l Nl 'l”l ||||| “W |||N Ill“ |I|” I’I” 1"" ml”“" |||‘ {m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
- 650916245 Not Aoplicable
i Country Zip Country 5. Certificate of Status Desired [N $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - Name
GHOUNDHAUSEH’ JOHN J Street Address (P.0. Box Number is Not Acceptable)
550 BILTMORE WAY STE. 810
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiaz with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itls if applicable. (NQTE: Registered Agant signature raquired whan reinstating) DATE
e, T e ] s $500uys
tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P O elete TITLE Y B4 Change [ Addition
NAME ELDREDGE, THOMAS H NAME Eldredqe Thomas H-.
STREET ADDRESS (323 RD 4FU STREET ADDRESS | 3 0 &/ 4/ ‘f'a‘fc SyreeT, 20, Rex (57
orv-sT-Zp  |MUSTECTSE WY 82433 EIFY-5T1-7P Meeteetse Wy Fay33
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE O Crange [ Addition
NAME NAME
STREETADDRESS | o T o : “f sweetapoREss | T 7 i - TeemT mETT e -
CITY-ST-21P CITY-$T-21P
TME {1 pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE {1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
C: [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

12. | heraby certify that the infarmation supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the corporation or the receiver or trustee e eregterexeculg his reor'ﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment M@T{ all othee e Eimp
N A o A AR [ Thomes H-Eddredge Poex 12/2(03 o1- J6 ¥ 2457
SIGNATURE: ___ SIlCINEZ D 9 Yelo> =

Py (& lj s
B GEF)JCER QR DIRECTOR Date Daytime Phena #

1920000

AY

CR2E024 (10/02)




