2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 646486

1. Entity Name

LESAGE, INC.

Principal Place of Business Mailing Addrass

20 W. TROPICAL WAY 20 W. TROPICAL WAY

FORT LAUDERDALE, FL 33317  US

FORT LAUDERDALE, FL 33317 US

IR RARER R AR IR

2. Principal Place of Business 3, Mailing Address
i . . ite, L #, elc.
Stite, ApL. 4. el Sulte, Apl. 4, ete 10072005  REIN-P CR2E098 (6/04)
Cily & Siata City & State 4. FEt Number Applied For
59-1958512 Not Applicable
- - : -
o Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Addltional
. Fae Reguirad

6. Name and Address of Current Reglstered Agent

7. Name end Address of New Reglstered Agent

SHELDON, STUART
20 W. TROPICAL WAY
FORT LAUDERDALE, FL 33317

Name

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

City

FL | Zip Coda

8. The above named entily submits this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE
Signature, Lypad & puniad nama of regisiered agent and Kia it applicable. (NOTE: Reg Agent raqulred when DATE
FILE NOW!!! FEE 5 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P 1 Delete TLE [ Change ] Addition
NAME SHELDON, STUART NAME
STREET ADDRESS | 20 W. TROPICAL WAY STREET ADDRESS
CHiY-S1-2P FORT LAUDERDALE, FL 33317 CTY-51-21P
TMLE O pelete TILE JChange  {J Addttion
o e SODS0S9291 S
SYREET ADDRESS STREET ADDRESS 10A14/05--01002--015  ##%150. 00
CITY-ST-2P Cy-51-2P -
TME O pelete TILE [ change [T Adaition
NAME NAME Ty : L i
STREET ADDRESS smeraoness | e, : q‘ =
CInY-ST- 2P CITY-5T- 2P B e BT e
THE O pelzie e e e A Cdchange’ [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2P
e [ oetete TIE ) Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 21 CITY-S1-29
mLE ] Delete VITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-27 CHTY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examplion siated in Saction 119,07(3)(3), Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is true and accurate and that my signatura shali have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 111

changed, oron an atla%n agdress, with all other lik
SIGNATURE: 2./ 7:%

owered.

DS

O~ A5

BYANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

Dele Dayume Phone #




