Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS Sec l‘et a l‘y Of State

CORPORATION
REINSTATEMENT

DOCUMENT # P99 0000 v¥227
4. Corporation Name

ELM INTELNATI/IONAL CORPIAATION
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2. Principal Office Adarass Un 1T Fa 3] 3. maiing Ofice Address Valr 7§ # %5
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7. Name and Address of Current Registered Agent
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8. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / % — z}k/%/-, Date &/ e

Registerad Agent
REGISTERED AGENT MUST SIGN

City
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9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustea empowered Lo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissotulion has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed 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)(i), F.S. The information indicated
on thus application 15 rue and accurate, and my signature shall have the same legal effect as if made under cath,
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Miami, Florida
June 6.2005

Secretary pf State
Tallahassee,F1.

RE: P99000054227
Annul Report 2004 and 2005
ELM International Corporation

TO WHOM IT MAY CONCERN :

Attached the reports of reference with check by $300.00 covering the fees by thouse
reports.

I never received the report and find it from Lazarus Office in Miami in order to fileit.

E%l‘ian
President



