5

2004 FOR PROFIT CORPORATION
REINSTATEMENT

L)

DOCUMENT # P99000006681

1. Entity Name

LEES INVESTMENT GROUP, INC.

Princip‘a‘i;flar_'_:e of Business Mailing Address . T .

4525 PGA BOULEVARD 4525 PGA BOULEVARD . - { . i

GARDEN SQUARE SHOPS GARDEN SQUARE SHOPS, i WL LY ey S

PALM BEACH GARDENS, FL 334]8 " PALM BEACH GARDENS, FL 33418 '

s s — [T AGACER AR
Suite, AipL . ete. Sulte, Apt. #, etc. 11102004  REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For

65-0888582 ' Not Applicable
—Z'i*f—‘——- wioumrv erp . COUHUE«‘ | __| & Certlicate of Status Desires [ ;;:gga:;gsqf:éiifl———-:;-
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

NCRRIS, DAVID B

712 U.S. HIGHWAY ONE Street Address {P.0. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

0

Signature, typed of prirted namse of registered agent and title it applicable. (NOTE: Reglstered Agent signature reguired when reinstaling) DATE
FILE NOWRY FEE IS $150.00 - - - . | .in.accordance with 5. 607.193(2)(b). F 5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE P 1 pelele niLt O change T Addition
NAME LEE, PYONG S HAME ] g -y

g Y IR e i T o [ T s
STREET ADDRESS | 4525 PGA BOULEVARD STRLET ADDRESS 11729 A 01064020 #%150. 00
CITY-ST-7IP PALM BEACH GARDENS, FL. 33418 CITY-ST-2P e - L AL
mie |8 O oelete niE [ Ciange 3 Addition
NAME LEE, NAM S NAME
STREET ADDRESS | 4525 PGA BOULEVARD ) STREET ADDRESS
CiTY-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
THLE O pelete TIME O change [ Addition
NAME NAME
| _STREET ALDRESS . STREET ADDRESS . ,

- — e =|rm= ——— Aadil ' fand ——— - - —t - -
CITY-ST-21P CITY-ST-21p
THLE O oetete TILE ’ [ change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-21P
TTLE {] Belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CY-§T-2P
THLE ) . [ Delete MILE . [ Change 3 Andition
NAME e NAME
STREETADDAFSS |, . STREET ADDRESS
CITY-ST-ZIP - : = f Qmy-sT-2P

' 12, | hercby certify that the information supplied with this filing dees not qualify for the exemplion statéd in"Sedtion 119.07(3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or direclor
of Ihe carporation or the receiver or aSke empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that iy name appears in Biock 10 or Block 11l

changed. or on an atachment witi apFaddress, wilh alt other like empgwered.
SIGNATURE: Do <. Lsg n/izfow (S8 &r7-085
NG OFFICER OR DIRECTCR [ ¥ Daw ' Daytime Phone # 1

OR PRINTED NAME OF

R




