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Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
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3+ |LUND INTERNATIONAL, INC.
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4. ['Pnclpal Place of Business Malling Address
5 | 1520 N. BERMUDA AVENUE 1520 N. BERMUDA AVENUE ’ (
i KISSIMMEE FL 34741 KISSIMMEE FL 3474
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f If above addrosses are Incorract in any way, lino through incorrect information and enter correclion below.
,‘ 2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
;, To Do Business in Florida 07 I03 /1980
3 Sulte, Apl. #, pic. Suite, Apt. #, elc.
T 5. FEI Number Appliad For
Y [Chy & Slate City & Statg 592122741 Nol Appiicat
_ I 6. N
Zp Country zp Country CERTIFICATE OF 5TATUS DESIRED [ |ttiiesuaneibedbmin

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)

Name of Oflicers

Street Address of Each
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Title(s) and/or Direclors Otficer and/or Director City / State / Zip
L 2 3 {Do NOT Use Post Oflice Box Numbers) 4
op LUND, NORMAN W 1620 N. BERMUDA AVENUE KISSIMMEE FL 34741
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Nama

LUND, NORMAN W

1520 N. BERMUDA AVENUE

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

KISSIMMEE FL 34741

Sulte, Apt. #, Etc.

CR2EQ40 (8/97)

City

State

FL

Zip Code

fﬁ*SIgnmure of
- & Registored Agent

grhlliar with and accep! the obligations of Section 607.0505, F.5.

o LA

11, This cogforation ow§s or has paid thetlrrent year
' Intangitle Personal Property tax due June 30.

Yes D No D

{Soe other slide for information
on Intangible tax.)

12. [ codify that | am &n officer or director of the recelver or trustes smpowered to execute this application &as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this relnstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the narnes of individuals listed on this form do nol qualify for an exemption under section 11%.07(3)(}), F.5. The information indicated
on this application is true and accurale, and my signaiure shall have the same legal efiect as if made under oath.

 wFebr  serpmset

Data Daylimo Phone #

SIGNATURE:




