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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

—
Yiad FLORIDA DEPARTMENT OF STATE

Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

’bmfui@w

LYDUS 0
Property  Munage menf” Cov:

2. Principal Office Address

4L00

3. Mailing Oflice Address

44,00 mfamasf A

Enien puse Ave.

Suite, Apt. 4, efc.

i 1Ste.

Suite, Apl. ¥, elc.

o :%wnv
REINST

A St.

City

City & State

4. Date Incotporated or Qualified
To Do Business in Flonda /

2-27-89

5. FEI Number

FL Nagples  FL i

Zip

gles

34104

49 4 a0 1) [ {Apntied For

Not Applicable

Country

USA

B Ajod TRSA

6.
CERTIFICATE OF STATUS DESIRED b

$8.75 Additional Fee required
for a Certificale of Status

T+ Name and Address of Current Registered Agent S T T O o e | o [l |
N 7 ¥y

Narne

04725/

Russell W &q Wi

D4--01058--027  ##125§.00

Street Address (P.O. Box Number is Not Acceptable)

AL00" Enftn pUs €

LIL“J e T e i B |

4--01058~-028  #+1004. 00

Suite, Apt. #, Ftc.

Ste. A )

|L:1 ;0

1ann-4453351

Ao |"!1 ﬂL'Q__FI 'J‘Q

City

A\

les

“Slate

FL

ZCod
k °!oLI

Signature of

Registerad Agent

REG151"€\RED AGENT MUST SIGN

8. 1, being appointed the regisiered agent of the abkvnamed corporation, am familiar with and acclot the obligations of section 607.0505.‘07 §17.0503, F.S.

Date L{,Z_’] ’OLI{

{Florida nonprefit corporations must list at least 3 directors)

T
- - Tilgg —

9. Names and Street Addresses of Each Ofticer ana/or Direc

Street Address of Each
Officer and~or Divactor

) lame of
Officers and/or Directars

N

City / Stata / Zip

oD

Russe il Wright™ | 4600 Enttapnise Ave

Nogles, FL 24104

NP A

Tudy wﬁm 4600 Entapise fvr.

prlfg L 344

o

Da\ncl Wyt M Jf(oOO}"Z‘mfb’]%Dw&{m(

Na»Ms FL 34104

this reinstatemenit application, the reason for dissolution has been eliminated,
owed by the corporation ha e the nubes of individuals listed nnknis form do not qualify tor an exermption under section 119.07(3)(i), F.8. The information indicated

on this application is true and

SIGNATURE:

e Gorporate name the requi

ts of

10, | cortify that | am an officer or director or the receivar or rusiee empowered tolexecute this application as provided for in chapter 807 or 817, F.S. | turther certify that when filing

o

G07.0401 or 617.0401, F.5,, that all fees

AN pinit o
ate, und my signature shall have the same (pgal affect as il made under oath,

H-27- 04

434 -6(00

SIGNATURE ANO TV‘Q OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

N\

vy d

CR2EDA1 (03/04)



