PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION :.i%ﬂw FLORIDA DERARTMENT OF STATE e e
i

+ FOR ] y :’ Sandra B. Mortham
! ;‘# o © Secretary of State R
REINSTATEMENT 57 DIVISION OF CORPORATIONS F rLfE D

DOCUMENT # j}]"lfl g 98 FEB2L PM L: 19

1. Corporation Name
. ~ Y DF _STATE
Lima Tnoestment of Broward , Trc. TACCARASSEE, FLORIDA

Principal Place of Busingss Mailing Address

oo 9.wW. Gk Place

% Favricléana Flovida. 33067 HE‘NSTATEMENT %-‘ C;—g

If above addresses are incorrect in any way, ling through incorrect information and enter cotrection below. L,
2. New Principal Diice Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified M

) To Do Business in Flotida é / %/ 9 @

Suite, Apt. 4, etc. Suite, Apt. #, elc.
5, FEI Number Applied For

Cily & State - - Cily & State f?- 27 3 @O?X Not Applicable
6

ditio

Zip Cauntry 2 Cauntry CERTIFICATE OF STATUS DESIRED ] (RSP :

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

Nama of Officers ] Stree: Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .

/0:’65. Octa o Ama 000 ¥7.u) ol Ploce Loridardd P 33067

f?fgg . i o

See. y « SOO00244 1855——5
—02/26/98~~01097--001
w1575, 00 wex]575,00 |

8. Name and Address of Current Registered Agont 9. Nama and Address of New Registered Agent
Name

ﬁc f'a (FRN®) AI L Street Address (P.O. Box Number is Not Acceptable}
ooc 210 Lo Ploce Sute, Apt. #, Eic,

é q@}’k lGn D ) :?’LJ 33007 City Sl'-!'at Zip Code

10. |, being appointed the Logfs! gant ove named corporation, am familiar with and accept the abligations of Section 807.05085, F.S.

Signature of L o Date A/JJ’/L I

Ragistered Agent [ -
REGISTERED AGENT MUST SIGN

CR2E040 (12/96)

11. Doe% this corporation pay any intangible tax to the - (See other sida for infarmation
Dept” of Revenue under S. 199.032, Florida Statutes. Yes[ ] No m on miangible tax.)

2. | certify that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatament application, the reason for dissolulion 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 dividuals listed on this form do not guality for an exemption under sactien 119.07(3)(i}, F.S. The information indicated
on this application is lrue an urate, and my signat all have the same legal effact as if made under oath.

SIGNATURE: N - __éj%fg/f I

AND TYPE {NTED NAME OF SIGNING OFFICER OR DIREGTOR " Daytime Phone




