PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM’E’GVEL

g, FLORIDA DEPARTMENT OF STATE

APPL;S';TION Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S91954

1. Corporation Name

ELIAS MARKETING & COMMUNICATIONS, INC.

Frinclpal Place of Busingss

Malling Addrass

223 PERUVIAN AVENUE

225 PERUVIAN AVENUE
PALM BEAGH FL 33480

PALM BEACH FL 33480

AND
FILED

ITHOV 23 #M g: g

SLCRETARY DF 51
FALUARASSEE. FLG%%&

IRRARTINAT RGBT
REINSTATEMENT a5

If abave addresses are incomect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable ] 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N . To Do Business in Florida
Siite, Apt. %, ot Suite, APLF, oic. 11/05/1921
B 5, FEI Number Apphed For
City & State City & State - i 650296143
- - 6.
“p Country @ LC"”“‘”’ CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P ELIAS, WILLIAM D. 405 SEASPRAY AVE PALM BEACH FL

I_n‘

A e

Wb

Nl 4= TURE REQUIRED

& Name and Address of Cuﬁnt Ragistered Agent = ~ 5. Name and iT:Idress of New Registered Agent
Name g
BROBERG, PETER S. Strast ATiTess (PO, Box NGmber s Not Acaepiabie) - g
223 PERUVIAN AVENUE ,,, i n 8
PALM BEACH FL 33480 Suita, Apt. #, Elc. o
Cily State | Zip Code
10, l.'l;eing appoiniec ther - i ¢l agent of the above corporation, am Tarniliar with and accept the oblfga:ions of Section 607.0505, I%S F L

Date

Regi d Agent

Signature of A
® 4 REGISTERED AGENT MUST SIGN
p— T

U

11. This corporation owes orlhas paidthe current year
Intangible Personal Property Tax due June 30.

Yes E\ No L] .

(See other sida for infommation
on intangible tax.}

12. [ ceriify that | arn an officer or director or the raceiver ar trustee empowered {o exectite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemptlion under section 119.07(3){i), F.8. The mformatlon indicated

an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

i PEQUIRFD

D NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE:

0059732 AF



