o _ ‘PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.
{ APFLICATION FLORIDA DéPARTﬂENT OF STATE

N Katherine Harrls FILEL
FOR Secretary of State  LIRE IARt\-r' OF sIAlL :
RElNSTATEMENT DIVISION OF CORPORATIONS VSIGN OF LUF\F’URﬂTi”

DOCUMENT # K¢ 5N 930CT 12 AHIl:45

1. Corporation Name

Lico ZWVEsTMERTS, K.

F'rmcupa' Place of Busingss Mailing Addrass

1300 [L-ondStor B,

Orlerdoire 36211 | PEINSTATEMENT 43447

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Appiicable 4. Date incorporated or Qualified
To Do Business in Flotida 5,
Suite, Apt_#, elc Suile, Apt. ¥, elc. v -/A—é‘
5. FEI Number Applied For
City & State Ciy & State 59 A ‘74 107 )q ] Not Applicable
Zip Country Zp Coundry cEﬂTlFICATE OF STATUS DESIRED
'7' 'Namersi;\a Slreel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mwst list at least 3 directors)

b—

Name of Officers Street Address of Each
Title{s) and/or Directors Ofiicer and/or Director Cityl State / Zip
1 2 3 {Do NOT Use Post Office Bpx Numbers) v—y

) 13001 Land<FAr )y = | byt 1S 1 0oh
P / D| & /ana. Lee. Orlpned0, P 32884 Lo pb¥ 1550, 00 s+ 1£51 10

rPip| Savyson ¥hon s300t Lardstar Blvd. | DnlndoFe asga/
50| £lort Lee. 1300 1 Lard e BIA.| Orlarddo, P 35424/
T | Yovnq Lec. /300 | Landsbor Bl Orlands, PL 3299¢/
D | Tooreld Kwpn |

C10/25795-- 01131027
EEREED, TS kkdkkkR TH

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

N

D ASHN Ko}w/\
)% Llandsroar Alyel
DFJMJD’ L 3'»3%’4‘-/

Rl e

Suite, Apt. #‘ Etc.

City Slate | Zip Code

R /,an& w oo FL | 320709

10. |, being appointed the regigtared agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of /

Registered A . LAAAA_M () N . R Date J e

costered Agent A ab MUST BIGN -9 93
11. ThIS corporation owes the current year %[3/ (Sae other side for information
Intangible Personal Property Tax due June 30. enintangibie tax.)

12. 1 cerlity that | am an officer or director or the receiver or lrustee empowerted to execute this applicatior) as provided for in chaptar 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satiskies the requiremenis of seclion 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption undar section 119.0%{3)(i), F.5. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal etfect as # made under gath.

SIGNATURE: .&/; % IANO— Loc. PJ‘PS . j-/ -49 Yo/ 5005
i SIGNATU AMEO 5|0N GOFFlCEnOR D|RECTDH ) Da e Phonell




