PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPLICATION 0 : OF S ~soberts JUN 03 7008
FOR Jim Smith
ad Secretary of State LED
REINSTATEMENT DIVISIONKSF CORPORATIONS F \ W a9
DOCUMENT # N938000003532 o5 WA 26 WD
. T s
1. Corporation Name e g 1 . e j S
i N LI VE TR S UL UA
LAKE AREA SINGERS, INC. Gt Shuvi TRQEE, FLOR
Principal Place of Business Mailing Address
o s e o g s e 002 I A
#7 V-4 # ya
MELROSE FL 32666 MELROSE FL 32666 '
e T .’%J
S -2505 QTATEMENT o2- o
If above addresses are incomrect in any way, line through incorract information an:,e?t?r correction below. YP“UZE ESTATE ME :HJ"D'L 05 )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/08/1999
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number ADD N o Appliad For
Ciy& S Gify 3 State J— e Y L Y- <[ INot Applicable
- 6. . .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58}15, a“é::::ﬁ::{:i?;?:}”u'?"

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at {east 3 directors)

et | e o . s e o 4 Gty sis 21
& P | SCHULTZ, RICHARD 200 MASON ROAD MELROSE FL 32668
- RIGEAEK 1362-5E-6R2t-B- MELROSE-F-32066
T BONSTEEL, PATRICIA 3051 SE STATE ROAD 21, #7 MELROSE FL 32666
-# © | GIESEL, TED 6221 DOGWOOD LANE MELROSE FL 32666
e MINS S Sy o e
S LG US=UT036-=U07 — ##390. 00
8. Name and Address of Current Reglsterad Agent 9. Name and Addreas of New Ragistered Agent
Name I
BONSTEEL, PATRICIA J —n e | g -
3051 SE STATE ROAD 2 ~ Slre‘ua_t Address (P.O. Box Number is Not Acceptable) i é ~
£ 6 Suite, Apt. #, Efc. 3]
MELROSE FL 32656
City State | Zip Code

FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Ragistared Agent

y >,

REGISTERED AGENT MUST SIGN

Date ;5 -_O_M-S——

11. 1 ¢erify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, £.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have baeen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

5-09-05 352-975-1892_

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

SIGNATURE:




