[P P

PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham w VI AL
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS Soupy -t P12 LT
DOCUMENT #  J79261 A )
1. Corporation Name Sl I" =';~-"f, - !L‘il"ﬂ‘{\
LIZ INVESTMENTS, INC. TALLA o, TLORIDA

Business Mailing Address

501 EAST KENNEDY BLVD. 501 EAST KENNEDY BLVD.
§TE. 1700 STE. 1700
TAMPA FL 33602 TAMPA FL 33602
us us
If above addresses are incorrect in any way, line thiough inconéct information and enter carrection below,
2. New Principal Qllice Address, If Applicable 4. Noew Mailing Office Addrass, It Applicable 4. ?ate Incorporated or Qualified
o Do Business in Florida
Sulte, Apt. #, eic. Sulte, Apl. #, elc. 06!22/1987
5. FEI Numbsr Applied For
Clty & State City & State 56-2610488 Not Applicablg
6.
Zip Country 29 Country CERTIFICATE OF STATUS DESIRED [ hdditio :
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Otficer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
PSTO |TATE, MARK T JR. 501 E. KENNEDY BLVD. TAMPA FL 33602
74
/ L
H ¢7
6 - -
I L_'IDIZIDEQEE 1O067T——8
/a8-~01104--018
****SUD 00 *sskS00,00

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

Name
TATE' T" 4R Streat Address (P.O. Box Number Is Not Acceptable)
50t E KENNEDY BLYD
SUﬂ'E 1700 Suite, Apt. #, Etc.
TAWPA FL Ciy State | Zip Code
FL

10. 1, being appolrted tha reglstered agent of tha above named corporation, am familliar with and accept the obligations of Section 607.0505, F.S.

YN/ va /A e 81 a1

Bt GISTERED AGENT MUST SIGN -

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes m No [] on Intangltie 1ax)

12. | certiy that | am en officer or diractor or the recelver or frustes empowared to execute this application as provided for In ghapter 607 or 617, F.S. | further gertity that whan filing
thie reinstaternant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 6§17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _. Ww&}% /’ren gﬂﬂ/ o g{ / S0/93 P 211N 07‘
SICN UAE RND TYPED OR PRINTED NA OF SlGNING OFFICEH QR DIRECTOR Daylime Phone #

CR2E040 (897)




