PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

P

st FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
REINSTATEMENT Secretary of Stale
' DIVISION OF GORPORATIONS

DOCUMENT # 75 | 5 3

1. Comporation Nams

LISA CORPORATION, INC..
SODTl 1133515
01/254053--01061--020

2. Principal Othow Acidress 3. Mailing Ofics Address . ‘
2357 S.W. 22nd Circle E. -E. 0. Drawer 1367 o‘_07
Sute, Apt. £, stz Suhe, Apt. #, oic. :
4, Daie Incorporated or Quaiifted
Te Do Busineas in Florkia 9/25/91
City & Stute City & Swie
. . 8. FEINumber Applied For
Okeechobee, Flroida Okeechobee, Florida 590979077 Yy vy
Zp Country Op Country .
34974 Okeechobee 34973 ° Okeechobee CERTFICATE OF sTATUS DESRED [
7. Name and Address ot Current Reglatered Agent
Narre .

NORMAN F. HALES
Strest Address {P.C, Box Number is Not Accepiable)

2357 S.W. 22nd Circle E.
Sunis, Apt. 8, Erc. .
City Simie | ZipCode
Okeechobee : : , FL | 34974
8. | beirg lﬂﬂim.é W agent of the above named gorpariion. am familiar with and acoept the obligations of section 507.0505 or 81 7.0503, F.8.
Signature of 7 ) .
Regirsered Agent Gl : oee_ 01/14/03
© REGISTERED AQENT MUST SION '
“§. Nemes and Strest Addressss of Each Officar and/or Director (Florida nonprofit comporations must |t at lsast 3 dr‘lmor!)
Name of : Birest Address of Each ,
Thies Ofticers andor Directors Oficer and/of Director Cty/Swte ! Zip
P/5/D| NORMAN F. HALES 2357 S.W. 22nd Circle E. Okeechobee, FL 34974
10. ! mfg that | am an oflicer or director or the receiver or trustss smpowsred (o sxacuts this application as provided for in chapter 807 or 817, F.5. | further cortify that whwn filing
this reinstatsment application. the reason for dissolution has basn eliminated, the corporale nama satisies the requiremarts of section 807.0401 or §17.0401, F.S., that ull fees
owao by the corporation have besn paid and the rames of individuals listed on this form do nel Gualify for an exemption undar section 116.07(3)(R, F.S. Tha information inchcatsd
on {his appication is true and accurale, and my & shail have the samp legal affect a5 if made under sath. I
SIGNATURE: /,7 "01/14/03  (863) 763-3275
BIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Dxyurre Phone #
S - S . P—————

W"

GRZECB? (701}



