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" Katherine Harris
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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PADOADD%%‘P

1. Corporation Name
pm1 2Nm 4ecvices of Lee Couf\‘{y,I/\L.

2. Printipal Office Afdress 3. Mafling Office Address
oU40  Buoollehics Tec. | 440 Brookehire Tec,
Suite, Apt. #, efc. Suite, Apt. #, efc.
4. Date incorporated or Qualified
To Do Business in Florida
Clty & Stat

m o s F L— - CIW&SHﬁ] L5 FL 5. FEi Numser Applied Far I
Y { Y 35" mq fz% o NoAppIicable

Country CO'—"‘"}’ B, . n !
3 Zq (7. ch ' 33% (Z Lee CERTIFICATE OF STATUS DESIRED [] l_si;; a?;@;g;_;;;t;?

7. Name and Address of Current Registered Agent
Nama
Mack 0 Dyer
StroetAddress (P.O. Box N berls optable) ':"_":"_“ IE - "_'.'.!B 1 3.____._D
440 (%J\c.rt Tes. 14/ TR 19-5‘?: F5e M
Suite, Ap. #, Etc. _ e SR E N w4 E 150,00
City State Zip Code
A tyoes /AL 2
8. |, being ppointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
. 2
g‘ggi:gzdo‘hgent W /{ ./Z e Date 4AA) Z %

©  REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at Jeast 3 directors)

Nama of Street Address of Each Gity / State / Zip

Tiles Officars and/or Directors Officer and/or Director

0 Masil P Dyer (440 Breollshice Tar. At Myess , FL 33912

£ AOA Ugg
3

10. | cortify that | am an officer or direcior or the receivar or trustee empowared to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.04(M or 617.0401, F.S,, that all fass
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall ha!va the same legal effect as if made under oath.

SIGNATURE: 7”//«: £ ,Z//E H§-94-02 94{-§77-3403

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #







