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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHIS FORM.

"TTE0 NOT WRIE N THIS BPACE
W APPLICATIO FLORIDA DEPARTMENT OF STATE Hﬁ-}
FOR 2;5/97 Jim Smith '
Secretary of State 7 MY 8 KK
RE'NSTATEMENT DIVISION OF CORPORATIONS 9-’ JU‘. -
ward hetene iones o Ctheer Sade Blefore Mobang §ones ; F STATE
Ma:e Clheck Payable To: | Ekre})ar;:n':enriof State T%%?Eﬂ%%\{ E(,) FLOH‘DA
1. Name and Malling Address of Corporation: DOCUMENT # H38995 2 gd'g?gs%%&v?ibm‘w s incorract wn any way. enter the correct
FRODESE13
Address
RON LENZ & ASSOC. , INC. 195 SE. MENORES AVE.
Cily and State ip Code
SEBRING FL 33872 Poms STLOCHE FL, 34952-5359

3. Il Principle Office Address is different from mailing address, anter
address below:

Address
B+ ER-$8-
Cily and State Zip Code
—2EEREING Fr——3IBT S
4. Dalte incorporated or Qualified T [ s fElNomber = - S ) .75 Additi
1/22/1985 58-2508587 FEF Number Nol Applicable | CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streel Addresses of EaE:hOi;m;er and’or Diractor (Fioﬁda q_qnprofit corporationrsia;;l list at least 3 direclars) T _:
e s brocders Saesare S s
itle(s; and/or Directors icer and/or Blrector -~ gk f ~—J1%
1 2 3 Do NOT Use Post Office Box Mumbers, 4 ' P =
B ’ k4161 DO 4 B 0]
DP LENZ, RONALD L. RT.#1, BOX 272D SEBRING FL

N9g g& mENORES AVE, [Penr SFLUCE ¢
379525359

29 Digep ST
DV o"AMR, ElsSA M. MOHAMDE S B &N CAIRO . EeqyPr

REINSTATEMENT 737/
A s

7
9, Il changed. new registered aganl / office T?;LOL J <7 7
ya s

REGISTERED AGENT INFORMATION Name / 7

8. Name and Address of Gurrent Registered Agent
Street Address (_D_c;f\l'é:f.ﬂgéhP.O. Box Number} -
LENZ, RONALO L. 1HOY S& MENORES AVE,
3107 SR 66 " Stroot Addross (Do NOT Use P.D. Box Number) ""
SEBRING FL 33872
City State Zip
- Porer Sr Locia FL. |3995 2-535Y
10. 1, being Ind abeye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signaturgfol ) -
Registerad Age \ N o pae 2% JUNE AT
RE 3 NT MUST SIGN

{Ses other side for

11} If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] addtenal inormation.

12. Does this corporation pay any intangible tax to the - (S0 other side fot information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] on Infangitle tax.)
13. | certify that | am an officer or difector or the receiver or frusiee empowared to axecute this apptication as provided for in chapter 607 or 617, F.S. | further cerlity that whaen filin

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., and that all
fees owed miporation have been paid. The infermation indicated on this application is true and accurate, and my signatura shall have tha same legal effect as if made

under oatp \

Tvoad or orinted nama of sianina oflicer or diroector

Signature of
Osficer or Direchy
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