APPLICATION
FOR s
. g Secretary of State.
REINSTATEMENT i/ oty of Sate

DIVISION OF CORPORATIONS -
DOCUMENT # F35209

1. Corporation Name M :ﬂErARY OF STATE
Lsomésnwooo. INC. LAHASSEE, FLOHIDA

Principal Place of Business Mailing Address

AT 1 BOX 3% AT 1 BOX 3%

PO. BOX 433 P.O. DOX 4%
ASTATULA FL 705 ASTATULA FL 2608

If above addresses are Incommect in any way, kne through Incorrect information and entar carrection below.
2. New Principal Office Address, 1l Applcabie 3, New Malling Offico Address, [l Apphcable

Suite, Apt. #, etc. Sulite, Apt. #, etc.

Cily & Siale Gy & State

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations mus! (ist at loast 3 directors)
Nama of Officers Street Address of Each
IT‘ttle(s)

. and/or Direclors a Do Normdm mmﬂ)
PD | WARVEY, JOW L RT 180X 305

8. Name and Addrsss of Cucrent Registensd Agent

HARVEY, JOHN L
RT 1 80X 306
ASTATULA R 4705

Signatura of
Registerad Agent

11. Does thls corporation pay ang intangible tax to Ihef' :

Dept. of Revenue under S. 199.032, Flarida Statutés

12, 1 certify that | am an officer or director or the rocalver or trustes ompmrod to uwuu !hh !ppliuim [t pmvidod lorln m.ow 817, F.5! | hurth oitify that whan m
this reinslatement application, the reason for dissolution has been sliminated, the corporate namae satisfies the requirsments of section 007.0401 of §17.0401, F. 8.. that al feas

owed by the corparation have baon pald and the namas of Individuale listed on this form do ot qualily for an axemgtion undef section’ 110.07(3){0 F.8

on thia application Is trua and accurate, and my signature ahall have the same Iooll oﬂtct asit m.d- undlr onm '

SIGNATURE:




