PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PaL Fi
:‘%f £ FLORIDA DEPARTMENT OF STATE
oy "\ Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000092825

1. Gorporation Name

ELBIB EHT, INC.

FILED

09 JAN23 AM10: 02

ECRETARY OF STATE
TAL L ARACSEE. FLORIDA

100141334001

7. Name and Address of Current Registered Agent

2. principal Offica Address - No P.Q. Box # 3. Mailing Office Address Dl ..,-Egllfﬂg__ﬂIBSD___DES **l EDG . DD

22475 Labrador Street D - 0?
Suite, Apt, #, etc, Suite, Apt. #, atc, ]

4. Date Incorporated or Qualified
To Do Business n Florda . 10/18/1999
City & State City & State s —— I
N » FEI Number pplied For

Boca Raton, Florida 65-0958874 Not Applicatie

Zip Country Zlp Country . SBT5 Aqaitionat F )
. Uittonal Fee requuren

33428 USA CERTIFICATE OF STATUS DESIRED D fora ((:Ermicme [+1] ;l.’:‘llis

o ——————

Name
KINGSLEY A. ANTWI

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strpat Address (P.0. Bax Number I8 Not Acceptable)}

the prior notices. By checking this box, you

16146 NW 14TH CT. ) :
are certifying the prior notices were not
Sute. Apt. #, Ete. l received and requesting the reinstatement
fes be waived.
City State Zip Code
PEMBROKE PINES FL 33028 I
———— i

AA

alwf,,.,.,..,‘/lf/

8. |, being appoiniad the registared agent of the above named corporation, am famiitar with and accept the obilgations of section 07,0505 or §17.0503, F.S.

on this application is true and

SIGNATURE: y T CRE™

Signature of / ‘7 ~
Reglstered Agent /R ate__1// S [
REGISTERED AGENT MUST SIGN r
9. Names and Street Addresses of Each Officer antVor Director {Florida nonprofit corporations must list at jeast 3 directors)
4 Name of Streat Address of Each
Titlea Officers and/or Directors Officer and/or Director City ! State { Zip
P FESTUS G. BOTCHEY 22475 Labrador Street Boca Raton, Fiorida 33428
————i
10. | certity that | am an officer or director of the receiiyer of trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther cantity that when filing
this reinstatement application, has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., thet all foes
owed by the corporation have mes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

770 44 1b4H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ol /%lézooa

Daytime Phone ¥

/(273)



