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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # S99244 o
1. Gomporation Name
ELLNER ASSOCIATES INC.
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ARY OF STATE
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2. Principal Ofice Addres - No P.O. Box # 3. Maling OTice Address REINST T D 7-—0?
ONE EAST BROWARD BLVE ONE EAST BROWARD BLVD. WEN -
Sube, APL #, et Sube, Apt. €, etc.
SUITE 1010 SUITE 1010 4 %mmm”gm
Chy & Staie City & Stote
FORT LAUDERDALE, FL.  |FORT LAUDERDALE, FL €50300131 e
p Coun¥y g Country Y
33301 us 33301 us CERTIFICATE OF 9tATuS besen [ ]
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7. Narw and Address of Current Registered Agent

Name
Ross H. Manella, Esq.

Strest Addrass (P.O. Box Number is Not

Acteptabie)
ONE EAST BROWARD BLVD.

SUITE 1010

Chy S Dp Conky
FORT LAUDERDALE, FL | FL.| 33301
| ——

Bignsture of
Ragistersd Agenm

8. |, being appointed the ragisterad aget of the sbove named corporssion, am femiler with snd accept the: chilgations of section 07.0508 o §17.0603, F.S.

The reinatatement fee Is imposed, except In
circumatances which the entity did not recelve
the prior noticas, By checking this box, you
are certifying the prior notices ware not
recaived and requesting the reinstatement
fee ba walved.
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REGISTERED AGENT MUST S8IGN

9. Names and Strest Addresses of Each Officer sndior Director {Fioriia nonprodi corporations must st ot isagt 3 directors)

Ttiea Oﬂutmdmm m-ﬂmm Cty/ State ! Zip
PVST | ELLNER, RACHEL ONE EAST BROWARD BLVD. |Fort Lauderdale, FL 33301

—
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on this spplicetion I troe and acaursts, and my signature shal

20, | cartily that | am an afficer o direcior o the raooivor of trysios empowsred 1o acecuts This application ag provided for In chapter 607 or 617, F.S. | fuither cartty that when filng

thia reinetadement eppiication, the resecn for dissolution has been elimineted, the corporsie name satisties the requirements of sedtion 607.0401 ar €17.0401, F.S., thal all fose
by the corporation have baan paid gnd the names of individualy Bstad on this form do not quelty for en exempiion contained In Chapter 119, F.8. The irformation indicated
the sume legal efiect aa if mede under oath.
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