',Q-‘.'
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR $a Jim Smith
Pl 3% Secretary of State
R E I NSTAT DIVISION OF CORPORATIONS

1. Corporation Name

LAKE O BOXING GYM, INC.

DOCUMENT # PO1 00001 7233

Principal Place of Business

200 EAST BROWARD BLVD SUITE 1210
FT LAUDERDALE FL 33301

Maiting Address

200 EAST BROWARD BLVD SUITE 1210
FT LAUDERDALE FL 33301

If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Dec 06,2002 8:00 A.M.

Secretary of State

A RE

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incomporated or Qualified

21)7_3‘3&.13_&@&_&@ P.0. Box 61 To Do Business in Fiorida 02]15[2m1
Suite, &pt. #, etc, - “Suite, Apt. #, etc. ' R
5. FEI Number Applied For

City & 4‘"‘9 . . City & State Not Applicable
Pahokee, FL 75 - Point, FL .. —

22476 Country le33438 C“‘i‘]“s'yA GERTIFIGATE OF STATUS DESIRED tationa) Fe

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

) Name of Officers Street Address of Each ) )

1T'"°(5) s and/or Directors 3 Ofticer and/or Diractor 4 City / State / Zip

BRST | LOPEZ-NELSON 200-EAST BROWARD BLVD SUITE 1210 FHHAUDERDALE L3331

DPST | LOPEZ, NELSON 2157 Bacom Point Road Pahokee, FI. 33476

30(]&.!!3933-3?&:- e
12/06/02-~010468--001 "

fi¥ 1 .D,DU

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Nama .
MARGULES, LEON R ESQ “’13‘;“551';’5"-{( S—
200 EAST BROWARD BLVD SUITE 1210 B FeEnn PO, P
FT LAUDERDALE FL 33301 Suite, Apt, #, Etc,
City State | Zip Code
Pahokee FL 33476

10. |, being appointgd

11726702

on this application is true and accurate, and

SIGNATURE: /=2

e legal effect as if macde under oath.

fom o ;o

2 i N Foon LOP"Z

“Iabl'o?/

Signatire of
Ragistered Agent Date
L7
11. | centify ¢ am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed gn this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Wﬂ TYPED OR PRINTBENEKME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED40 (8402}




.

“Florida D-Epartmeht of Revenue

RICHARD L. HEFFERNAN, P.A,
CERTIFIED PuBLIC ACCOUNTANT
P. 0. 80X 617
2911 EAST MAIN STREET
PAHOKEE, FLORIDA 33476
561} 924-7989
FAX (561) 924-7450

MEMBER ’ ' MEMEER

AMERICAN INBTITUTE OF
CERTIFIED PUBLIE ACCOWNTANTE

FLORIDA INSTITUTE OF
CERTIFIED PLELIC ACCOUNTANTES

Division of Corporation
PO Box 6327
Tallahassee, FL 32314

RE: Lake O Boxing Gym, Inc.
Document # P01000017233

Novernber 29, 2002
Dear Slr/Madam

Taxpayer received Certificate of Administrative Dissolution or Revocation and
Application For Reinstatement, our client stated he never received first notice.

This Corporation was formed in 2001 and taxpayer was not aware that he had to file an
Annual Corporation Report.. The address of his attorney was used as the corporate
address. The attorney became involved in-a busmess competltlon ‘with the taxpayer and

_never sent the notice to taxpayer

Find enclosed with tﬂlb ietier a chéck for S 15G.60¢ (requueu tmug fee). Fiease give
con51derat10n to the abatement of the penalty

Thank you for considering this request on behalf of our client.

- Sincerely, -

Richard 'L Heffernan P.A.

.‘.._.-‘._._.‘. yoh

NATIOMAL SoCIETY OF
Tax PROFESBIONALS




