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“~""FOR & £ ’E Sandra B. Mortham
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Lee ocast’ Inc.
2177 Andrea Lane
Fort Myers, FL

1. Corporation Name

33912

| — e
Principal Place of Business Mailing Acdress

It above addresses are incorecl in any way, line thrgugh incorract information and entar correction below.
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"% "New Prncipal Office Address, If Applicable 173 New Mailing Office Address, 1l Applicable

["Buite. Apt . ete. “Buite, Apt. #. 6lc.

4. Dale ingorporated or Qualified
To Do Business in Florida

[ 5 FEr Number Applied For
City & Stale T "Cny & State ]
[ 5-9_—1-8203 79 Not Applicable
F Country o $8 75 Additlonat Fee required
7 Country  CERTIFICATE OF STATUS DESIRED [ MMM AR

7. Namcg and Sircm Addrosses of
Ndmo of Omcers

Street Address of Each

ch O car andlor Dlrecior (Florlda nonprofll corporallons must lisl at least 3 gireclors)

Title{s} and/or Directors Officer and/or Director City / State 7 Zip
g 2_ e i |3 [DoNOTUsePostOfficeBoxNumpers) |4
_pres| D.R, Pound 2177 Andrea Lane Fort Myers, FL 33912
vp B.K. O Neill 2177 Andrea Lane Fort Myers, FL 33912

8 Nnme and Address nf Current Reglsterad Agent

8. Name and Address of New

glsleﬂ

Name

B.K., O0'Neill
2177 Andrea Lane

Street Address (P.O. Box Number is Not Acceptable)

Fort Myers, FL 33912

Suite, Apt. #, Etc.
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10 1, being appointed the rogistered ag age
Signature of (/r

Reogistered Agent _

s

EHED AGENT MUST SIGN

bbve namad corporahon am familiar with and accep! the ebligations of Section 607.0505, F.S.

Date

B/28/98

11. This corporatlon owes or has pald the current year
_Intanglble Personal Property tax due June 30.

Yes m

{See other sida for information
on intangible tax.)

NoD

on this application is 1rye and accurate, and my

-’?-

PRINTE

SIGNATURE:

K.
"SHGNATURE AND TVPED ME OF SIGNING OFFICER OR DIRECT?R 0

12, 1 certify thal 1 am an ofticer or theoclor or the receiver or lrustes empowered to execute this application &s provided for in chapler 807 or 617, F.S. | furlher certity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name sabsfies the requirements of seclion B07.0401 or 617.0401, F.S., that ail fees
owed by the corporation have baen paid and the names of individuals fisted on this form do not quality for an exemplion under section 119.07(3)(i), F.S_ The infarmation indicated

ignature shall have the same logal effect as if made under cath.
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