I;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DERARTMENT OF STATE

PPLICATION il
i
FOR Secretary of State §J.' l l E D
INSTATEMENT DIVISION OF CORPORATIONS .

OCUMENT # F99000006305 02 N0V -6 PH 3: 25
4 TARY OF STATE

. Corporation Name

LANCI LIMITED, INC. S CEULRRASSEE , FLORIDA
Principal Place of Business Mailing Address
Sl o o RNy

NN P e i |
1107020107 1--023 MTEU. an

If above addresses are incorract in any way, {ine through incorrect information and enter carrection below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 '| Ioel 1999
Suite, Apt. #, efc. Suite, Apt. #, stc.
5, FEI Number Applied For

City & S@f{ City & State 31-1672926 Not Applicable

— T ————— . ry
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] AR

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | pinaiieni 3 S s S . Gty s 125
g0 MOERITZ, OUVER___O" 1614 EAST 40TH STREET CLEVELAND OH 44103
vSD LANC!, WALLACE J 7660 SOUTH BOYDEN SAGAMORE HILLS OH 44067
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama !
CORPORATION SERVICE'COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Elc,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above ed corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

38 courrt_!\‘\ l(y
Soratvect SICHBTURE R As@ Vipres=D e - OT
/ / / REGISTERED AGENT MUST SIGN

11. 1 certify that | am #n officer or dlrécér or the receiver or trustee empowered to execute this application as provided for in chapter 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 cgrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The informaticn indicated

on this applicationts true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S .ﬁ}%& ‘ij* It / 0/ ZJ"/?Z (x1e) £8(- 719/

o=y 55.73 “Aldiiraiiai Fee required 8

CR2ZE040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF{GN}lG OFFICER OR DIRECTOR Date Daytime Phone #




