PLEK§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State - -
RE'NSTATEMENT DIVISION OF CORPORATIONS F I L"’ E; D

DOCUMENT # P00000067179 02 AUG21 PH 4: 1,0

1. Corporation Name .
SEERETARY OF STATE

LEE'S BAR, lNC.l TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

o3 o W AAMTINATIN D
1|61 074

If above addresses are incorrect in any way, line through incorrect 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 7 3 20m
Suite, Apt. #, etc. Suite, Apt. #, efc. 0 “ l
o 5. FEI Number Applied For
City & State City & State Y g - 3643695 Not Applicable
6. q
f - : 8 Additional Fee req ad
ap 7 Country Zp Country CERTIFICATE OF STATUS DESIRED % or 2 Certificate o

7. Narrf es and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

MName of Officers Street Address of Each

1Ti1|e(s) and/or Directors 3 Officer and/or Director 4

City / State / Zip
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8. Name and Address of Current Registered Agent b 9. Name and Address of New Registered Agent
— ) P y Shest
SHEA, BEVERLY A Street Address (P.Q. @J is Noi Acceptable)
640 S.E. 1ST STREET 0 a7 -Y
MELROSE FL 32666 Suite, ApL #, Etc.

B L RoSE RN

10. |, being appointed e registered agent g d corporation, am familiar with and accept the obligations of Section 6070505, F.S.

ZECIY S N S E e e P SRR LN
Signature of Y AR Y, AW Dyl gL @‘ o R N / / o
Registered Age e G ‘ el T e Date ﬁ [o/°

— / / /ﬁEGISTERED AGENT MUST SIGN ~

N,
~
11. I certify that | am a ZaeT or director or thG receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, reason for dissolution has been eliminated, the' corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

/o/al-’
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