PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLEATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT [SOCNri![ szftati = il f:: [

'DOCUMENT # k28126  (6) 98.0CT -9 PH 1: 18

1. Corperation Name

LAT-MOE, INCORPORATED SECREIART JF SIA
’ | TACCARASSEE, FLOR A

| Principal Flace of jusiness. Maiting Addiess

59 N. W. 81 Terrace 5981 N.W. 81 Terrace

Parkland, FL 33067 Parkland, FL 33067
i above addiesses are incotre! in any way. line nougl incorrect information and enter correclion below. R S L
27 New Principal Oifice Address, [ Apphcable 3. New Mailing Olhice Address, If Applicalile 4. Date Incorporated or Qualificd
To Do Business in Florida
Guite, Apt. #, cts Suile, Apl #, elc. ' N S — 07/01—/ 1988
5. FEI Number Applied For

iy s Gate Cily & Stake ' - 65- 00U3 /2 \j Not Applicable
- c— B e L - . $8.75 Additional Fee reguired

7p Counltry 7 | Country CERTIFICATE OF STATUS DESIHED U tor a Gorlficata of Status

7 Namo: and Slreol Addieases of Each OMicer andéor Director (F knide nonpr(lhl corpomhon‘, musl Ilsl a1 Icast 3 dlreclors)

Name of Oflicens Streel Address of Each
Ttlefs) and/or Direstors Oficer andfor Director City / Stata / Zip
1 R — _ 3 . (_()O_NO_"_I' Use Post O".ICC Box_Numberg:n) 8
‘, Mosley, Elmer L. ' SQOND2EG 32 S ——7
{
|1 | 5981 N.W. 81 Terrace , e ip/14/93--01037--001

. | Parkland, FL 33047 SRR TS0, 1) HH?C.I" DD

B —

;ﬂ Name and Address of Current Registered Agent ) -9 Ngﬁle aﬁ&iddréss of New Réﬁisiéred Agent
Namg T ’ ) . B _—
Elmer L. Mosley
0981 81 Terrace Sireei Addiess (¢.07 BoX Number s Not Accepiabie T T

Parkland, FL 33067

Suile. Apl. #, Ete

Cily . S T T 7777’”{'“610]?[1 Cade
10,7 baing appolftod the ftQ"L’lU{‘JC‘ 5(40'5( ol lll{ é);; W ion, am familiar with and accopt 1ho obligations of Section 607.0505, F 8. ' T
0s

Signature of Dale 9 /2 8/98

Registered Agent Elmer

'H Doesﬂnsconxnanonpayanyuﬂanguﬂetaxiothe (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No on intanglbiefax )

HI: GISTEHELD A(-»EN'I S'I SIGN

12,1 cenlily that | am wn ofhicer or director of the receivir or truslee empowered to excewte this applicalion as provided for in chapler 607 or 617, F.S. | further canlify thal when filing
this reinstatement application, the reason for dissolution has been matod, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S ., tha! all fees
owed by the carporation have been pid and the names of indj m do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application ts true and accurale, and my signature shall

is ap ( i alc, igna fcls { f?glis it madg under path.
SIGNATURE: ' Elmer L. Mosle% 9/28/98 (954) 791-1816

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dato [)ayiﬁe Fhone #

*2/96)

CRzsen




