o rhleAse HEAD ALL INo 1THUC HONS BEFORE COMPLE1ING THIS FORM. .

APPLICATION  .+@%_  FLORIDA DEPARTMENT OF STATE - 7.4
! FOR Ak f,E _Katherine Harris F "_ Ef
4: y A _,* Secretary of State
REINSTATEMENT 28 oo onsrns 9SEP-1 P 3101
' DOCUMENT # )H1HH2- o
é 1t Corporatinn Hame - YA )‘ﬁly:“r \",E': YE‘.F%
i . ) i
| LISA CORP. ‘
F‘r]nu;-fl“ Flace of Qusiness - _Malllng Address

C/0 Norman F. Hales
2357.22nd Tircle E.
Okeechobee, FL 34974

It abown Aadieennis arencorrect In any way. hne through incorrect information and anler correciion below. B IE'NS ' ATEMENT

2 New Proopat Office Address. (F Applicable 3. New Mailing Office Address, Il Applicable . Date | ed or Qualified
| 9357 sy 22nd DHrele E. | 2357 SW 22nd Dircle E. |* Tobobumessnfiora . 1965
Site, Apt B oo Suite, Apl. #, slc
5. FEI Number Applied For
Cay & Sare City & Stale -
Gkeethobee, FL ST bee. FL 590979077 Not Applicebie
| 31974 l C‘“ﬁ“g A Z“‘s 2974 Cong, CERTIFICATE OF STATUS DESIRED [

7 NET"; éhn-éh'e‘;{ :\_d_dressns o!-Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 direclors)
o N Name of Officers Strest Address of Each
Titin(=) and/or Directors Officer and/or Diractor City / S1ate / Zip
1 e o B 3 (Do NOT Use Post Otfice Box Numbers) 4
P/T/S
c lNorman F. Hales 2357 SW 22nd Tircle E, Okeechobee, FL 34974
POOOO0O2
B Yy 'Nér;eiand Address of Current Registered Agent 9. Name and Addreas of New Ragistered Agent
T Name
Norman F. Hales Norman F. Hales

I Sireat Address (P.O. Box Number & Not Accoptable)

2357 SW 22nd Circle E. 23657 SW 22nd Circte E+ -

Okeechobee, FL 34974 Sute. Aot ¥, Ele

Cit State | Zip Code
. 6keechobee Ll 34974

| 16. I” heing appointed the registered agent of ihe above nagfed corpostion, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of y ?
Regstered Agent o PVl ; Date _y- Z' - 7

" REGISTEMED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes ¥ No [ on infangible tax.)

12. | certify that | am an officer or director or the receiver or lrusiee empowered to execute (his application as provided for In chapter 807 or 617, F.S, | further certily that when filing
this reinstatement application, the reason for dissolution has hpen elimigaled, Ihe corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have n paid and the names of JHividualsdisted on L form do not quality for an exemption under saction 118.07(3)(i), F.5. The informalion indicated
on this applicalion 1s truﬁaie. and my signatur allﬁ 0 58l ! stfect as if made under oath. .

-

A i

SIGNATURE: A/o e A X _ F /"/4 ZE} jp-i’:—?; ¥ 941;763-327!‘5
L ytime Phone #

ﬁpa TURE AND '}'vrsn ﬁn P_rmrep NAME OF SIGNING OFFICER OR DIRECTOR
orman . ales

CR2E0BI (12/98)




