PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

H
P

Lok A JIATL
SISHEN IR

DOCUMENT # V57083 LI D CORPORATIGH
1. Corporation Name . gooeT 20 A1 23
ELITE DEMONSTRATIONS, INC.

Principal Place of Business Mailing Address

e R
MARGATE FL 33063 MARGATE FL 33063

us us

If ahgve addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
‘" Suite, Apt. #, etc. - =1 Suile, Apt. %, etc. P— T — ] 08/07,1992 _

5. FEI Number Applied For
City & State City & State 650348870 Not Applicable

5 ‘ iy

| i ’ $8.75 Additional F ired

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ |t i

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

Name of Officers Street Address of Each
1Tm«a(s) 5 andfor Direciors 3 Officer andfor Director 4 City !/ Stata ! Zip
DP KAGAN, ANITA 1870 NSTRD 7 MARGATE FL 33063

o =4g4421 10—

FEEN1SO. 00 AR50, 00 b

, -11/02/00--01008--017
AL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
- A STH /779ﬂ A /L/
BARRETT, FRAN R. e <
N UN Stxe%i.r;sso(P.O./BVot Num%g Ng{?-mg?l )

SUITE D-200 Suite, Apt. #, Eic. -
LAUDERHILL FL 33321 L= /20 -

CR2E040 {8/00)

YR/ T E E FL | 22042

10. [, being appointed the re

N

jflered agent of the above named corporation, am familiar with and accepttfie obligations of Section 507.0505, F:S.
&l
Lo
ﬁ}é

DT NEs, BFEOVERED | |
</

REGISTERED AGENT T SIGN

Signature of
Registered Agent

JSO—)f T <X

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagon for dissolution has been sliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S;@E‘Tw'gf REWAGED \//JJ/7@C>
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omce@ DIRECT Daytime Phone #

0024485 AF




[ J ® ’
Elite Demonstrations
1870 N. State Road 7 « Sulte 120 « Margate, Fiorida 33063
(954) 974-6808 « Fax 974-5033




