PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT-OF STA'rE"‘,lﬂ?:" ‘ F\L\;_ ' r.w\g_ )
FOR _ Jim Smith o Rt ‘M_’ SGIE
A Secretary of State b S¥¥3§F 6\3 Ve LR
REINSTATEMENT L3 DIVISION OF CORPORATIONS oy Pt a: 0\

DOCUMENT # P99000047811 o2 DEC

1. Corporation Name

ELDREDGE INVESTMENTS, INC.

Principal Place of Business Mailing Address

o o lilIllIIHlllIHIHIllllIl\IIﬂIII IlIIl\IlIlHIIIHIIIIIIII!I\IHIII
REINSTALINE

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

7. New Principal Office. Address, If.Applicable - 3. New Malllng Office Address, If Applicable 4. Dale Incorporated or Qualified- .
To Do Business in Florida (5[25[ 1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State M16245 Not Appiicable
i . _ 6 g Additiona ge req =l
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [PPSR

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

) Name of Officers - Streat Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ELDREDGE, THOMAS H 323 RD 4EU MUSTECTSE WY 82433
Meaeteetse
P e e g‘
{240 --01ans .y 13 #1500, 00
8. Name'and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 7 g
~BItVERSTEIN-MFEHEL £ :raém-l Grundhanser Johvd Grund hauser S
Street Address {P.O. Box Number is Not Acceptable g
550 BILTMORE WAY STE. 810 ) Pl z
Mo oFher Changes To Box & ]
CORAL GABLES FL 33134 Sufte, Apl. #, Eic. ' S
City SFtaItf Zip Code

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

sgrateol / =) Z f/ MIBE REQUIRED owe 2{// a{é 2

UREGISTERED AGENT MUST SIGN

11. | certify that | am an ofticar or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fJImg
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F£.5., that all téqs
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information dichied
on this application is true and accurate, gpd my signature shall have the same legal effect as if made under oath. /7% f

WA R EBRdg e Fesiset 12]0for 307 HEH 293+

AT IREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




