- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION I
FOR a Glenda E. Hood FILED
b Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P97000003863

1. Corporation Name

H.L. CORP. OF NORTH FLORIDA

Principal Ptace of Business Mailing Address
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h' above addresses are mcorrec! in any way, line 1hrough |ncorrec! |n10rmauon and enter correctlon below

2. New Principal OEIICB Address If A pllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
I.f Hu\r CIO au G,Ol oS- U\ B_wtr q 0 To Do Business in Florida 01/14/1997
Suite, Apt #, etc. Suite, Apt. #, etc,
3k 30 130 5. FEI Number Applied For

Ty & Smth\t?_ C‘\ 4\\{ ‘: C City & Stato ]-\Ou\‘-ﬁ C_' *\‘l | F L _ 59-3422788 . Not Applicable

Zip - Country , Zip Country , ' 9
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

P e | Gt 4 -
P LEFKOWITZ, BRADFORD L 4297 U.S. HWY 90 W., STE. 4 LAKE CITY FL 32055
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name ‘5 .
radford L efKowite
LEFKOWHZ BRADFORD L Street Address (P.O. Box Number is Not Acceptable)
4297 US HWY 90 W as C,andv Ct.
4 Suite, Apt. #, Etc.

Jedasonyille A 32159

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execuig this pphcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cor, prgi name satisfies the requirements of section 607.0401 or 617.04Q1, 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 indicatad
on this application is true and accurate, and my signature shall have the same leggl effect as if made under oath. s

LAKE CITY FL 32055

Signature of
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'if?i\]\

M oAl N - 7/ < . / /
SIGNATURE: SIEE " Lo [/ixfo
SIGNATURE AND TYPED OR PRINTFD NAME WG o/(#’ /pﬁ DIRECTOR Date daytimgfPhona #

|
|

CRZE040 (7/03)



H.L. corpomtiqn Of North Florida 20 wesT us Hwy. so#130
I?. =

LAKE CITY, FLORIDA 32055

October 15, 2003

Department of State, Divisions of Corporations, P.O. 6327 Tallahassee, FL 32314

To Whom It-May Concern; —~=- —%& ——=== - -

This letter is in regards to the “notice of administration dissolution or revocation”. We did not receive the
two prior uniform business repart notices. The City of Lake City has recently changed our address, and
we are getting mail to our old address irregularly. Please make note of our new address, forgive our
tardiness, and reinstate our corporation as soon as feasible.

Brad Lefkdwitz /

President

Sincerely,



