= PLEASE READ ALL INSTB/UCTJONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE F i L E D
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS 02FEB28 AMII: 21

SECRETARY OF STATE
DOCUMENT # P99000100752 | TALLAHASSEE, FLORIDA

1. Corporation Name

CORPORATION
REINSTATEMENT

Elite Data Group, Inc.

Suite, Apt. #, Etc.

Suite 108 Suite 108 4. Date Incorporated or Qualified
To Do Business in Florida 1 ]_/]_ 2/1999
City & State City & State
) 5. FEt Number Applied For
Jacksonville, Florida Jacksonville, Florida 50-3609606 Not Applicable
Zip Country Zip Country 8 ]
32207 USA 32207 USA o= N RN ATV i > /> Additional Fee requiree
T. Name and Address of Current Registered Agent
Name
F&L Corp. I
Street Address (P.C. Box Number is Not Acceptable} =HODmwi= 1 == :_:_t —
. Laura Street, North -04/02/ 0201041 o7
i EET 2 IHIANE *#*‘W A, T

State Zip Code

City
Jacksonville FL 32202

B. ), being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

Signature of Wa V. w Dato Z / / /‘ /ﬁ Z

Reagistered Agent -
REGISTERED AGENT MUST SIGN huﬂump& Wmﬂ,

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

i Na f Street Add f Each . .
Tittes Officers amrir.li?)ro Directors Ofr;:er andﬂ.'agrs Sire:tgr City / Stats [ Zip
PCEOC | John B. Leonard 4811 Beach Blvd., Ste. 108" Jacksonville, FL 32207

10. | cortify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that whan filing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is trua and aci rnd my signature shall have the same legal effect as if made under cath.
%s/ . ity

slcNAT%ﬂln TYPED OR PRIN‘(ED NAME OF SIGNING OFFICER OR DIRECTOR ofte Daylime Phona #

SIGNATURE:

2. Principal Office Address 3. Mailing Office Address @ -
4811 Beach Boulevard 4811 Beach Boulevard @k/@
Suite, Apt. #, atc. Suite, Apt. #, etc.

CR2E081 {3/01)



