A . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE %: { !m E [}
Jim Smith

Secretary of State 02 NOV -5 AMI1:53

DIVISION OF CORPORATIONS

; CORPORATION
REINSTATEMENT

Y L !
ASSEE, FLORIDA

DOCUMENT # F01000004322 ALt

1. Corporation Mame

LEE NACHAME CORPORATION

2. Principal Office Address 3. Mailing Office Address
300 Sea Qak Drive P.O. Box 246
Suite, Apt. #, elc, Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida 08/15/01
City & State Cily & State I
S. FEi Number Applied For
Vero Beach, FL Palm Beach, FL
’ 65-1130267 Not Applicable
Zip Country Zip Country 6 ’ N ]
32063 USA 33480 USA CERTIFICATE OF STATUS DESIRED [ 58',0?_ o atuonal Fea required
7. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable) o g vy g
1201 Hays Street TOOODE21 725 F
11 f:ﬂ}".lfrr’j Dipnl nnz *:*" 50 |‘|D
Suite, Apt. #, Eto. TP IO i = m) o L
City . State Zip Code
Tallahassee FL 32301

8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date !I/'S-/Da

Signature of
Registered Agent

CRZEOB1 (9/01)

Deborah D. Ski
GENTMUSTSIGN ASSt. V. Pres.

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Gity / State / Zip
PTD Gregory L. Wilson 300 Sea Oak Drive Vero Beach, FL 32963
VsD Lisa C. Wilson 300 Sea Oak Drive Vero Beach, FL. 32963

10. | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the carporation have been paid and the names of individua!s listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and m ignature shall have the same legal effect as if made under gath.

SIGNATURE: o 2 | Gregory L. Wilson, President /5 500 €hbi-372.-2272,
SIGNATURE AT TYPED OR PRINTELLNANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




