PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢be.  FLORIDA DEPARTMENT OF STATE
FOR 3 ?‘ Sandra B. Mortham
T '11 |"‘\"’

REINSTATEMENT 82/ Secretary of State

—en
DIVISION OF CORPORATIONS g ™ E f g&m m

DOCUMENT #  K19394 98 JAN 2¢ M g
ne

1. Corpforatlon Name

LIY ENTERPRISES, INC. TSEC :
5 ' ALLA! r{ 57
M& O /f;!‘?{“

> A..
* FLORIDA
Frinclpal Place of Business Malling Address

16891 NW 82ND AVE. P. O. BOX 2185
MIAMI LAKES FL 33018 MARCO ISLAND FL%‘{
A .. | REINSTATEMENT(Y)-4%
If above addresses are incorrect in any way, lino through incorrect information and enter correction below. ENT

CRZE04C (8/97)

2. New Principal Office Address, If Applicabla 3. Now Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business In Florida
Sulte, Apt. ¥, etc. Suite, Apt. #, atc. 03,28“988
5. FE!{ Number Applied For
Chty & Siste Ciy & Siate 650039316 Not Applicable
_ 6. -
75 Tountiy i Country CERTIFICATE OF sTATUS DEsIRl] [5] KT be
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporailons must list at least 3 directors)
Nama of Officars Street Address of Each
Title{s) )d.for Directors Officer and/or Director Cily / Btate / Zip
1 2w 3 {Do NOT Use Post Oftice Box Numbers) 4
PO [, ANBDRRiAD, 16691 NW 82ND AVE. MIAMI LAKES FL 33016
ANADRLIA
VPD LEON, ANAHIDIA 463 ECHO CIRCLE MARCO ISLAND FL-33087—
34146
VD |Lly RaFhel. 503 GoUORST & MACOTAD, Pt B UG
J FEHEH S —t
oy ) ) ) ey g =
DL/20/93- 01036015
ek T0.7TE k%50, 70
P
2. Name and Address of Current Reglstered Agent #. Name and Address of New Registerad Agent
Neme
ANADENIA LIV SO0 154285
Streat Address (P.O. Box Number is Nol A gl y——
10691 NW 82ND AVENUE Bt 30 -UNIE 0I5
MIAMI LAKES FL 33018 Sulle, Apt. ¥, Etc.
City State | Zip Code

10. I, being appointed the reglstered agant of the above named corporation, am familiar with and accept the obligations of Bection 607.0505, F.S.

Si%alure of ; @
Rapistered Agand . L= Eff . : [ate
REGISTERED AGENT MUST SIGN
R — ,
11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes [ No [] on Intanglole fax.)

12. 1 certify that | arm an otficer or diractor or tha receiver of trustea empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason lor dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all tees
owed by the gorporation have been pald and the names of individuals ligted on this form do not qualify for en exemption under saction 118,07(3)(i), F.8, The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




