________ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE |NC1 THIS FOHM

APPL'CAT|ON o ‘:;’ FLORIDA DEPARTMENT OF STATE R
FOR : f-,? Sandra B. Mortham S

Secretary pf Stale
REINSTATEMENT

DAIVISION OF CORPORATIORS Y \‘; . l. oy

DOCUMENT # Mg0075

1. Corporation Name

Li-Bo, Inc.

Prncipal Place of Business T Mailing Addiess
505 Wekiva Springs Road 505 Wekiva Springs Road
Suite 800 Suite 800

Longwood, FL 32779 Longwood, Florida 32775 fREjl S?QTEME‘HT(/“ QO]

It above addresses are incorrect in any way, ing threugh incorrec! informabion and enter carrechion below.

2 New Principal Office Address, It Applicable 3 Mew Maling Clhce Address, IF Applicatle 4 Date teorpaorated ar Quanihed
Ta Do Buseieswn Flonda
[ Scite Api hew T T “Sune. Apt w, ot July 19, 1988
e o o . . S FEINunmes L Apphad) For
City & State Gty & Stata 59-2900517 Not Applicabie
e .. - . & - -
Z Country Zip Countey R I $8.75 Additional Fee required
P l SRUTEARIREARREEER B 1o 5 cettificate of Status
7. Names and . Slrem Addressos -:Vaifigach Ofhicer and’ar t Direclor (Florida nonprotit corporations must st et least 3 dieclors) )
Name of Officers Strent Address of Each ‘
Title(s) and‘or Directars Qffcer ano o Dhrecton City / St
1 e . . ) 3 (Do NQOT Use Fost Othce Box Nusnbers) ¢ od B
D Robert F Sche]]enbarg 1043 N. Mills Avenue Crlando, FL 32803
o Y WU T | I P ] AR e
A3 0401 ¢
S ~ 4 PAI0RLL L 10Nl 2k
. ¢-04
2t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T/ T o T NE‘JI\('

Robert F. Schellenbarg

Gtreot Advdress (RO Boax Mamibior e Net Becastatip)

Stephen M. Stone

725 N. Magnolia Avenue 1042 N. Mills Avenue
Orlando, FL 32803 Suve, Ant R Eu
" Orlando ' Fm 2ok

“har with and accopl the oihgahons of Sechon GO 6500 F .5

ﬁé/’ " FHF

10. 1, being appoinied §

Signature of
Registered Agent

11. Doeslmscoqxwahonpayanynﬂangbbtaxtothe See other side for nformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] NolX] onintangiie tax )

12, F cerdity thal | am an officer or director or the receiver or frusle empowered 1o execdte this apphicalon as provided for i chapter €07 or 617, F.S 1 fuither certify that when filing
this reinstatement application, the reason lor dissolubian has been eliminated, the Corporale name satisfics e requirements of secton 607 0401 or 617 0401, F.5 |, that all fens
owed by the corporabion have been paid and the names al individuals ksted on this form do not qualfy for an exempion uade sechon 119.07(M 03 F S Toe informaton indicated
on this appheation is rue and accural ure shall have the same legal eflect as {f made under oath

//,/’77

S|GNATUHE:/

. Robert F. Schellembarg 3 Y -4 (407) ggg-9044

ED NAME OF SIGNING OFFICER OR DIRECTOR Diatis Deylane Pnong &

112:50
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