PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' “APPﬁEATION FLORIDA DEPARTMENT OF STATE -

FOR 3 -+ & Katherine Harris & ’.”/
REINSTATEMENT i rEaY of Stato

DOCUMENT # P00000067547

1. Comporation Name

LCP, INC.

Principal Place of Busingss Mailing Address

L Lt O A A

It above addresses are incorrect in any way, line through incorrect information and enter correction below. @F ’i@T’ ’J\ 1 r”i:: RHT O ‘

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Dafe 'lncorpora1ed or Quahﬂed" YU Uu Y
To Do Business in Flerida

07/12/2000
Suite, Apt. #, etc. - ~ . .-| Suite, Apt. #, ete. _ _ - _ — "
5. FEI! Number Applied For
- »,
City & Stale Clty & State Not Applicable
Zp Toy Zip o o —— 5 $8.75 Additional Fee required

vCountry — < |~ CERTIFICATE OF STATUS DESIRED-L.

|
1

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

for a Certificato of Status

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

o Date /0//44/
/'/ 4

i Street Address of Each . - :
Title{s) N gﬁcr;irolgi?::;:rf 3 Ofrf?ceer and“/aor Dirscatgr 4 City / State / Zip :
x BNGUANDER X RONARDS, 08T AN NORTH, : ST RETERSAVRG I R3O e
[
p/vp/ {BARRY J. SANTERRE 12385 Automobile Boulevard |Clearwater, FL 33762 P
s/T/D o
o ; 400004 TAS TGS ——3
=1 3P O==0T 10 a=—020
bk 75000 ek ¢S50, 00
-
£ \n\ 4] Xvﬁl\‘v
‘ 5 4
-8, NamMCurunt Reglstered Agent 9. Name and Address of New Reglstere‘i Agent i
S e e v —- - Name—— e h — § h
EN DER LEONARD § ESQ. Street Address (P.O. Box Number is Not Acceptable) g
721 1ST AVE. NORTH - |
S PETERSBURG FL 33701 — = e B AR B T e g_
- ﬂ H
' City I State | Zip Code '[
10. i, being appointed the registered agent of the above named carporation, am familiar with and accept the ebligations of Section 807.0505, F.S.

11. | certify that i am anWr or Yie receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
.. ihis reinstatement application, The reason fr dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuafs listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sjg#ature shall have the same legal effect as if made under oath.

SIGNATURE: S _EA‘H&EY Q/S\AU‘E/@&‘; /OAM// 787-3 78 -4 7"

SIGNA%{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da e Daytime Phone #




