PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
#a,  FLORIDA DEPARTMENT OF STATE

APPLICATION ,
. Katherine Harris
Vel FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  H23949 000CT 19 PM L: 27

1.” Corporation Name

' SECRETARY-GF STATE
LEE'S LOCKSMITH AND BICYCLE SHOP, INC. SHEREN S[SEE._ BN

\
\
|
|

Principal Place of Business e Mailing Address

e ik R

if above addresses are incotrect in any way, line through incorrect information and enter carrection below. ‘* y O O H
[r—————

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qaliﬁd

To Do Business in Florida 2 19@4 s P
Suite, Apt. #, etc. Suite, Apt. #, elc. m" 8"
5. FE) Number Appliad For
City & State - = T | Cily & Stats = B 59-2450075 - Rot Applicatle
g 2575 addionat Fee renuired
i i 8.75 additionar Fi d
2p Country ap Country GERTIFICATE OF STATUS DESIRED [ SAUSNAHSbSon s

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Namea of Officers Street Aadress of Each
,Titie(s) 2 and/or Directors 3 Officer and/ar Director . City / State / Zip
PD SALVING, MARCO, SR. . 1101 N. FEDERAL HWY. HOLLYWOOD FL
S0 SALVING, KIMBERLY 1101 N. FEDERAL HWY. HOLLYWOOD FL
ROOOIOS455 1 TE——O0
=1 1/07/08--01066—0124
FEEHSL), U0 wEEE ol UL
SOONIZ3455 1 FE——1
AT O HEE—025
kRl 75 sl 75
,,'_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Nama
BU""ER’ MARK F Strest Address (P.0. Box Number is Not Acceptable}
fﬂﬁﬂﬁm 1722 HARRISoN STRELT
HTE #50% Suite, Apt. #, Etc.
HOLLYWOOD FL 33020 - ] 6C - :
ity State | Zip Code
s 7 , o /‘ZUL“‘/W""“’O FL| 33022

Zexfn, am familiar with and accept the otfiigations of Section 607.0505, F.S.

EQUIRED oue /0= /7 ~02

10. 1, being appointed e ragisiegh
Signature of P
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 517, 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.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.
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YEEQEREND.  ufofn  9ppess

ate Daytime Phone #
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CR2E040 (8/00)




