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1. Csfporation Name
LY

L LOGO HOUSE, INC.

2. Principal Office Address 3. Mailing Office Address

6231 VvIA VENETIA N 6231 VIA VENETIA N
Suite, Apt. #, etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 12/07/2000

5. FEI Number Applied For
.DELRAY BEACH FL DELRAY BEACH FL 65-1062492

Zip Country Zip Country 5. T
33484 PALM BEACH | 33484 PALM BEACH GERTIFCATE OF STATUS DESRED [_] | “or a Gori

7. Name and Address of Current Registered Agent

Name

WILLIAM KOORSE —
Street Address (P.O. Box Number is Not Acceptable) r I _%l &t i_";j'g"‘ K
6231 VIA VENETIA N -l .3133'3 o

Suite, Apt. #, Etc.

City
DELRAX BEACH

8. |, being appointed fhe

Signature of
Registered Agent

CR2E081 {$/00)

resses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

9, Names and Street "

Name of Street Address of Each City/ State / Zip

Ti
itles Officers andfor Directors Officer and/or Director

P/T/I0 WILLIAM KOORSE 6231 VIA VENETIA N DELRAY BEACH FL 33484

stee empgowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
Fon has hHen efiminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,,
he name$ bf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S.

the same legal effect as}f madle under oath.

K

or or the receiver or t
, the reason for disgg

10. | certify that | am an officer or dir
filing this reinstatement applic:
that all fees owed by the co
The information indicated

Lp [ 561-498-2283

Daytime Phone #

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME O]SIGNING OFFICER OR DIRECTOR




