PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. fm{ ]DQ

% z

CORPORATION il FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State .
DIVISION OF CORPORATIONS b L.

- RAk] T g
DOCUMENT# P (5% HDOOTY5 e Ui
1. Corporaticn Name ,",’ / l,'. S e
LF OPERATING INC. s
00D 7Y3IS0s159
2. Principal Office Address 3. Mailing Office Address Us‘fﬂl KBB——U 1055--017 #4535, 00
2416 LincolnSt 2416 Lineeln 5t CR2E081 (12/05)
Suite, Apt. #, ete. Suite, Apl. #, etc N
4. Date Incorporated or Qualified
To Do Business in Florida -
City & State City & State I
5. FEINumber Appliad For
Hollywood, FL Hollywood, FIL. S0 -03 }J} 159 Not Appiicable
Zip Country Zip Country 6 )
33020 Broward 33020 Broward CERTIFICATE OF 5TATUS DESRED] | A S Cortifiets of Starc
7. Name and Address of Current Registered Agent
Name
Stuart ~anoaqe
Street Address (P.O. Box Mumber is Not Acceplabie)
511 NE-94+h St
Suite, Apt. #, Ete. *
City State Zip Code
Miami Shores FL | 23 28

8. !, being appointad the registered agent of the above nan\'ted corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W i_(t.
Registered Agent Date
REGISTERED AGENPMUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
+ Name of Street Address of Each . .
Tilles Officers and/or Directors Officer and/or Diractor City / State / Zip
) 30O
P0_| L. Fenster 2416 bincotn st Hollywood, FL.J304

10. | certify that ! am an officer or director or thefgadiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgpfaf dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation havirieeli pafd and the namgs of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is t ‘“,Eg::m acamhmysiopitare-shall have the same iegal affect as if made under cath.

Y /A

/!lml'A £0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

SIGNATUR




Vf’ﬂ,claﬁ/

March 13, 2006

LF OPERATING INC.
2416 LINCOLN STREET
HOLLYWOOD, FL 33020

This is to inform you that [ did not receive my annual report notice for the
years 2004 & 2005 for the above corporation. | am submitting a reinstatement form
for those years.

Lynn Fenster
LF Operating



