PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s‘“‘% FLORIDA DEPARTMENT OF STATE

FOR 1 EY; é‘; . Katherine Harris - :
“R oy T Secretary of State = ) ;»u 1
\ EINSTATEMENT 7%= DIVISICN OF CORPORATIONS k ! E" i L’

NOCUMENT # Fs4149 99 AUG -9 AMI0: 13

1. Corporation Name SE[,* GES IA E
[ .‘\ 1
LYLE, INC. TALUAHASSLE. FLORIDA
Principal Place of Business Mailing Address . T

710 30th Street
Fort Meade, Florida 33841

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mam Oflice Address, If Applicable 4. Date Incorporated or Qualified

710 0th Stree fo th Stree To DoBusli)neSS in Florida J 6/4/82
Suite. Apt. #, etc. Sune. Apt. #€c - _ . _

5. FEI Number

City & State I Cny & Stale ' - ’w 59-2 2 10212

Fort Meade, FL Fort Meade, FL S S— -
2y Count Zip Count - T $B.75 Additional Fee required

Y 33841 P"Yolk 313841 ri)olk ‘J CERTIFICATE OF STATUS DESIRED [ for a Certiticate of Status

7. Names and Streel Addresses ol Each Oflicer and/or Director {Florida nonprofl corporations must list at teast 3 directors}

Name aof Officers Street Address of Each
Title(s) and/or Directors Ofhcer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) o N
P JAMES S. LYLE 710 20th Street Fort Meade, FL 33841

NoONO2g9S99T8~—65]
S -8 zls-%'fﬁ_’--mm-—nw

L Sl 17y

8. Name and Address of Current Regnslered Ager?ler T g, Name and A:ldress ol l\fe‘; Hegls;ed A_genl _:) 4.1
JAMES S. LYLE ™. ROBERT DUGGAN
7 10 \30 {:h S‘treet Streel Address (P.O. Box Number is Nm:e?lmﬁ_r L —
Fort Meade, FL 33841 Sui,ggffafe st Magnolia Street |
B T kS Z
Leesburg, tale 'p§?348

10 |, being appointed the reglstered agent of ihe above named corperation, am familtar with and accept the obligations of Section 607. 0505, F.6.

Signature of
Hggimered Agent _ o @"m Dale 8/6/99
REGISTERED AG US SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.  Yes[ No[d

{See olher side for information
on intangible tax )

12 ) certify that | am an officer or director or [he+egeiver or trustee empowered to execute this applcation as provided far in chapter 607 or 617. F.5. | further certify that when filing
this reinstatement appiication, the reasef far disdotufion has beEtreliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S , that all fees
7 '-' rnames of lndwl @5 listed on this ferm do not quabfy far an exemplion under secton 119.07(3)0). F.S. The information indicated
Afe. and my'signature shall e the same legal effect as if made under oath,

L 2 UREA P WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #

CR2E08Y (12/98)



