PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS KWVED

i 5y, FLORIDA DEPARTMENT OF STATE
APP‘;:‘SQTDN -3 Sandra B. Mortham F!LEU

13 Secretary of State
WBElNSTATEMENT ML DIVISION OF CORPORATIONS Q7T MAY 19 AM 7: 00

DOCUMENT # ARY OF STATE
1. Corporation Name Lyssze (7‘) ‘ RE&%\%{RSSEE. FLORIDA

Ken White PﬁUin%_tnf’—'

Pn? Placei:j;s’? # M},, Manmg Address uS, Hme ,’ REINSTATEMENT
3.?:(/ > Co un*hc/ PL BLVD 3 lpq,geouqkypé BLID . _“"3"“‘
S arasotr . 3Y2>33  SnreemnFEfas

It above addresses are incorrect in any way, hne through incorrect information and enter correction below,

-

i)

2. New Principal Office Address, [t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualmad
To Do Business in Florida / o8 // 9?0
[ Suile, Apt_ ¥ elc Suite, Apl. ¥, elc.,
5. FEI Number Applied For

City & State " City & Siate Not Applicable

SH75 Addibiona! Fe regunredd
for a Cettihic ale ol Status

Zip Country Zip Country

CERTIFIGATE OF STATUS DESIRED N

P 7. Names ang Streel Addrasses of Each Officer and/or Director (Florida nonprofit gorporations must list at least 3 directors)

Name of Officers Street Address of Each i
Title(s) ang/or Dwectors Officer and/or Director City / Btate / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

D_| White Kemetn | 3iotfo-Countey LB 34433

D | White Kathieen |3 f LB, SARASHR H.3%b43

BDDL‘JD“HE? TE——3
usmsada ?S #HEES2S, 75

8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name '

A/ /)} 7"& /( 7% }{77 ( wEfq 8 Stresi Address (P.0. Box NUmbr s Nol Accepiabie)
BQ, @Y @Ou/)‘hty FL 3LVD. o, Apt ¥, Eio.
5 FHQH 55'7114 3 yé’z 3 City State | Zip Code
10. 1, being appainted lhe registered agent of tha above named corporation, am familiar with and'aocepl the obligations of Section 07,0505, F.S. FL

S Dais _.___,6_—"" 6”?7

CR2EQ4T (12/96)

Signature of
fegistered Agent

" "REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the - {See other site for Information
Dept. of Revenue underé 199.032, Florida Statutes. Yes2d  No[_] on intangiole tax.)

12. | certify thal | am an oficer or direcior or the receiver or Irustes smpowered lo execute this application as provided for In chapter BO7 or 617, F.5. | lurther certify that when filing
this reinstatement application, the reason lor dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 118.07(3)(1), £.8. The Information indicated
on this apphcalion is true and accurate, and my signature shall have the same legal effect as it made under oath,

su:mmunﬁmﬁ_ﬁ'iIJ 73 % /( (7177[4’-{0 5 4)11 11-6 5/5=77

£0 OR PRINTED NAME OF SIGNING GFFICER OR DIREGYOR Dale Duy1ima Phone #

9/~ G,




