PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris o g
REINSTATEMENT Secretary of State ‘ “’"" E D
DIVISION OF CORPORATIONS _‘ 01_ NOV "5 PH 2 30
DOCUMENT # 200000103844 SECRETARY oF
1. Cororation Name . TALLAHASSEE- FES%T{%A

LMS VENTURES, INC.
16825 97th Way North
sziter, FL 33478

2. Principal 9!!'18& Address 3, Mailing Office Address . REHE’@S MZE%L?E&?E ENT@ - Q .

1682% -97th Way North 16825 97th Way North
Suite, Apt. #, etc. Suite, Apt. #, etc. -
; — - SR PN gatsgngwm:edmb?‘:zuﬂm-- : oo E-——
' - To usiness in Flor y
Citv & State City & State 11/02/“?000
_ 8. FEi Number V{Applied For |
Jupiter. FL . : Jupiter, FL
2ip Country Zip ‘ 6. ey
33478 us 33478 GERTIFICATE OF STATUS DESIRED [ ,;;5:;?5
7. Name and Address of Current Registered Agent . . .
Heme / SINTNINTNE: =4 M= 0= | s
Kenneth M. Weitz /&7/\’ — -11/ :E';“;_
4 R wFy 7o0. 00

Street Address (P.O. Box Number i$ Not Acceplable)
16825 97th Way North
Suite, Apt. #, Etc.

City
~ Jupiter FL 33478

8. 1. being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of ssction 607.0505 or 617.0503, F.S.

Signature of
Registered Agent / - , i Date 10/25/01
. KENNETH M. WEITZ EGISTERED AGENT MUST SIGN™ - : ‘

9. Names and Sireet Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

CR2E081 (W00}

Tities Officars '::cmfogimdors s&’rﬁrmﬁgm City / Stata / Zip
{DPST | Kenneth M. Weitz . . |...16825 97th Way North | Jupitet, FL 33478

\
/7;,\\1;);\
AT

R —

10. | certify that | am an officer or director or the recaiver or trustee empowered {6 execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(}), F.S. Tha information indicated

on this application is true accurate, and my signalure shall have the same legal effect as if made under cath.

TK‘JY\W we""l‘?d[”‘%v‘&t 10/25/01 _561-496-7899

SIGNATURE AND TYPED OR PRINTED NAME COF SIG‘HNg OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:




