PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
APPROVEL

APPLICATION FLORIDA DEPABTMENT_OF STATE A;\ N
% EOR Katherine Harris FILE‘O
g ﬁEINSTATEMENT Secretary of State
7 DIVISION OF CORPORATIONS UD UCT I B Bﬁ 7: 26
DOCUMENT # N95000000705
1. Corporation Name SECRE'{AHY CF STATE

TALLAHASSEE, FLORIDA

TONo0344595 7 ——0
.D =11/01/00--01054--017

LOUISIANA LIFESTYLES PRODUCTIONS, INC.

Principal Place of Business Mailing Address ] o . . ****238 . 25 ****238. 35
B TAMPA FL 34233
TAMPA FL 34233 us
Us
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. 02“3"1995
5. FEI Number Applied For
City & State City & State 59-3293922 Not Applicable
n - n 5‘ ) ) 053 Ada O &e g 2d
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] |RSWBPASRSa:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
Titfe(s} and/or Directors 3 Officer and/cr Director 4 City / State / Zip
1 2
B HAPACE, JOSEPH 4528 MACEACCHEN BLVD SARASOTA FL
PO _ | KOPALCZ, : 34233
—S8P—TBORISENKO T #0685 FAWNRIDEE CIR FAMPA-FE33616—
TO | bECOV, TERRY /37 ALLEnS RIDGE HR. £ | PALm HARBoR Ft IYLEY
D HILDEBRAND, P~  _ 10921 ANNETTE AE TAMPA FL 33612
v DAVE
—bP—T-SYLVESTER, BENNY— P-O-BOXHT, FHOONCTOSASSAH—
bs TRAYCHEEF, TAnIinvE - 1O JTAmES CT. oltdEmAaR, Fio 3¥4¢72 7
—Bv——BORISENKO DAVE— £065-FAWNRIDGE-CHR— FAMPA-FE336+0-
b GRAaTzZ, DAVID Po. Box 3/ k : Ray PinES FL 33794
“p——-SYLVESTEREDWINA P-O-BON#HT THONOTOSAISAFL
H CLOD FELTER, RiC#ARA H4T wood BRooi DR LARGA, FL 3BFI17C
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name / i
KOPACZ, ‘ I il : 7 33 \\_/ ‘
4528 MACEACHEN BLVD Cafnlak ~ AvAd LN ;
SARASOTA'FL 34233 ' | Sute, Apt. #, Etc T §
R State | Z r‘&.
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
TN N TN g LA TR S T PR e - ..
Signature of RN AR g P SRR LT ST
Registered Agent D S "Ced, Date /d'//q aG
{7 =
1. 1 cortify that | am an officer or director or tha receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.5.1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated

on this application is irue and accurate, and my signature shall have the same tegal effect as if made under oath.

P R S !
Jb§€M Kopfucz Fr THECH. sYyvbs T/ -366-66%%4

ATURE AND TYPED OR P| ﬁEIyWNING OFFICER OR DIRECTOR Date Daytime Phone #

YT YrrT Al

SIGNATURE:




