PLEASE READ ALL INSTRUCTIONS BEFORE ECOMPLETING THIS FORM.
> FLORIDA DEPARTMENT OF STATE

APPLICATION D
atherine Harrls
.~~~ FOR Secretary of State LCHEIARY OF 5141
REINSTATEMENT DIVISION OF CORPORATIONS * .-'Nj:f!{)h {)F CURPU‘;EA\TI%]N"
DOCUMENT #  L38132 990CT 20 PM 2: 37

1. Corporation Name

LAKELAND POWER SWEEP, INC.

Principal Place of Business Malling Address

plrred pberked A0 0
- REINSTATEMENT gg___

If above addrasses are incorrect in any way, line through incorrect information and enter comection below.

7 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Quelified
To Do Business in Florida 0"0‘“m
Suite, Apl. #, etc. Suite, Apt. #, etc.
8. FEI Number Applied For
City & State City & State 59‘2979814 Nol icable
- - 8.
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addrasses of Each Officar end/or Dirsctor (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each .
1T‘|(Ie(s) 2 and/or Directors a Officer and/or Director P City | State / 2ip
PD COLGATE, ROSEMARY 617 MARCUM RD LAKELAND FL
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8. Name and Address of Current Registerod Agent 9. Name and Address of New Reglstered Agont
Name

COLGATE, ROSEMARY
617 MARCUM ROAD
LAKELAND FL 33808 Sufte, Apt. ¥, EC.

ity State | Zip Code

Streat Address (P.0. Box Number Is Not Acceptable)

10. I, being appolnled/lha«mfﬁslered ent of the above named corporation, am jamiiar with and accapt the obligations of Secilon 607.0505, F.S.

Signalure of y Y, <l 1 1 A -
sopuest o _ lpgeemate] LD oo _fd = 18 ~FT

#’GISTERED T MUST SIGN
\
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11. | certify that | am an officer or director or Ihe receiver or irustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. t further certify that when fifing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify for sn exemption under section 118.07(3)(1), F.8. The Information indicated
on this application Is true and accursle, and my signature shall have the same legat effect as if made under oath.
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SIGNATURE:

CR2E040 {(8/99)




