PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at isast 3 directors)
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Jim Smith e n
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1. Corporation Mame SE‘CE\,ET{{Y' CF Svi‘i:}iﬂ
LAKE PLACID PUBLISHING CO S PR
hEp 'f \D k. c]— EH mi“
REIMSTATEMENT pz-02
Principal Place of Business Mailing Address
g I
LAKE PLACID FL 33852 LAKE PLACID FL 33852 .
Gy 300010956008
If above addresses are incorrect in any way, line through incorrect information and enter oorrectlon below N F DI ".l":-l?", B '"UI bl I”"nﬂ ) **E”:ﬁ.j- £
2. New Pri | Office Address, If Applicabl 3. New Mailing Office Add If Applicabl i P
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§. FEI Number Applied For
City & State City & State T o - -} : 581001732 - - Not Applicable |
i i 5. itio raqui
P Country Zip Country CERTIFICATE OF STATUS DESRED [ ANANOSRIM ARSI
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secticn 807.0505, F.8. or 617.0505, F.S.

et (ST BBT ZOUIRED o fossg 24, 2003
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HEGISTERED AGENT MIIST SIGN

e | pon b B S o ) Gty 5t 2
D DELANEY, LAMONTE 232 N MAIN ST LAKE PLACID, FL 00000
PVD DELANEY, CONSTANCE M 232 N MAIN ST LAKE PLACID, EL 00000
D DELANEY, ROBERT MATHEW 232 N. MAIN ST. LAKE PLACID, FL 00000
D DELANEY, MARK LEON 232 N. MAIN ST. LAKE PLACID FL
STD EBERSOLE, KAYE DELANEY 232 N. MAIN ST. LAKE PLACID FL
N —
D STAIK, MARY M. DELANEY - | 232 N. MAIN ST. ' LAKE PLACID FL
8. Name and Address of Current Registered Agen-t . 9. Name and Address of New Registered Agent
Name .-
| DELANEY, LEMONTE R | CovsTtarce DECALEY
232 NORTH MAIN STREET Street Address (P.O. Box Numbaer is Not Accepta:t-)f)
LAKE PLACID FL 33652 i e A MAT L ST,
City- State | Zip Code
LAICE PLACID FL| 33%S 2

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by th& 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 applidation is true and accurate, and my signature shall have the same legal eftect as if made under oath.

CR2E040 (8/02)

7 7 Rl
SIGNATURE: ’.,. MO WobN—ail W‘]R L"D W ,1_‘/ 2oo3
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICEFI OR DIRECTOR Daytime Pho #
i ¢ smePoner |




