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APPLICATION .
FOR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT \ﬁ DIVISION OF CORPORATIONS _ ,, i !-Jf;?!i,t“b

DOCUMENT # i 27804 | 03Mﬂl?p . 'j“l’qr;{"ff-:;
. Corporation Name - I P .
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7. Names ang Street Acdresses of Zach Officer andsa; Duector {Flarida nonprgiis corporations —ust list at least 3 dirsciors)

Name oi Ofticers traet Acz-zss of Each }
Title(s) and 'or Directars Officer 2-¢ or Director City / State ! Zip
2 3 (Do NQT Use Pos: Office Box Numbersi 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namz
lEE, Sef- FA
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P32/ R ACK OLWE DRIVE
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10. 1 being apocinted the registerad agent of the anaova named corporation. am familiar with anc zazept the obligations of Secton 607.0505. F.5.

Signature of /,X_(,L
Registerad Agent _ ) . _ Da:z
o \j REGISTERED AGENT MUST SIGN
{See omer side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt stafus, check this box D additional information.

12. Does this corporation pay any intangible tax to the (See other sige for informaon
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes L] No[X o Iiangiole ax

13. | do hareby certify that the information supplied with tnis fibng is volunzarily hirnished and dozs not quality for the exempiion statec i Section 118.07{3)(k). Florida Siatutes. | re-
lease ine Divisicn of Corpora:ions from any liabilit nion-compliance with Sectien 112.07(3 <) in the avent thai the information supolied is deemed exempt from public access. |
certify that | am an officer or diragtor or the raceiver or trustee empowared to executs this azzlication as provided for in chapter 807 or 817, F.5. | further certity tha: when tiling
this reinstarem enl application the reaseon for cissoiution has been eliminated, the corpora e satisties the requirements of secton 607.0401 or 617.0401, F.S.. and that all
feas owed by the corporation have been paid. The iniormation indicated on this applicatien 3 frue and accuratz. and my signaiure shali have the same legal effec: as if made

under oath.
3/r7/03 306624233

D TYPED OR PRINTED NAME OF SICNING OFFICER CR DIRECTOR Daie Daytime Phone &
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LEE’S DISCOUNT GOLD, INC.
8321 BLACK OLIVE DRIVE
TAMARAC, FLORIDA 33321

TEL (954) 721-3893

March 17, 2003

DIVISION OF CORPORATION

P.0. BOX 6327
TALLAHASSEE, FL 32314

Re: Request for reinstatement
Document #: L276Q4 ‘

Dear sir or madam,

This is in request for a reinstatement of our corporation. The corporation did not receive the
annual report in 2002 that caused the corporation being dissolved. I have enclosed $300.00 (fee

for 2002 and 2003) along with reinstatement application.

Please update your record as the information appears on the reinstatement application and abate

any penalty if there is. Contact us if you have any questions.

Sincerely,

,g@{;a..o&.e_.
Sei Ja Lee
President

Enclosures: A check ($300.00)

A reinstatement application
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