PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
E d:R Katherirjle Harris
g Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

1. Corporation Name

SECRETARY OF STATE
LISAE, INC. TALCAHASSEE FLLORIDA

Principal Place of Business Mailing Address
————— s AT IO
VIRGINFEBEACH VA-Z395¢ 1700 VRGN BERCH VA Z3454T 100

If above addresses are incorrect in any way, line through incorrect information and enter correction balow,

°I" 2.~New Principal Office Address; If Applicable ~ ~ ~[3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

LISA E. INC. LISA E., INC. To Do Business in Florida

Suita, Apt. #, et'c. Suite, Apt. #, etc. : 12’(5“995
24736 HARBOUR VIEW DRIVE 24736 HARBOUR VIEW DRIVE 5. FEI Number Applied For

City & State City & State ‘ 54-1713657 Not Applicable
PONTE VEDRZ BEACH, FLORIDA PONTE VEDRA BEACH,  FLORIDA 5

Zi [ Zi Count ’ $8.75 Additional Fee required
Y082 ountry 32082 ountny, GERTIFIGATE OF STATUS DESIRED [[] [OSwastabetiunl

7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al lsast 3 directors)

Name of Officers Stroat Address of Cach

Titte(s) and/or Directors Officer and/or Director s City / State / Zip

1 2 3
PDS EPSTEIN, LISA A 1424 BLUE HERON ROAD VIRGINIA BEACH VA 23454

“TOV™ ~[-EPSTEIN;BARRYP - - . .._. | 1424 BLUE HERON ROAD . _| VIRGINIA BEACH VA 23454

R i i A i ~— e R S S B N w.%:-—"-:‘_-_-- e "

DDoo03 2 r4og0-—-- 0
B0/ 010553==1313
*¥#4%300. 00  ®ae%300, 00

“——— - ~——~ = g. Name and Address of Current Registered Agent = eIt T T T g Namé and Address of New Registered Agent =
Name
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 Suite, Apt. &, ElC.
City State | Zip Code
FL

Registered Agent
REGISTERED AGENT MJST SIGN

10. |, being appointed the registered agent of the aboye named corpogation, amfamiliar with and accept the obligations of Section 607.0503, F.S.

" DN AT \15‘”&% =y N 7

s [/SUSTO\ (D BESUIRED o 41320
— I I

1. 1 certify that | am an officer or director or the recaiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.5. | 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accuratwnd my signature shall have thgsame legal effect as if made under oath.

L/!i') ‘DO (Gow) 285 - 135D

Dafe Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTCR

O 285 33D

REINSTATEMENT (0D

CR2E040 (8/99)



