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1. Corporation Name

LACIMA CORP.
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TALLAIIASSEE, FLORIDA
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2. Principal Office Address - No P.O. Box # 3. Malling Office Address
dlsp 2 St Y AVE Godz 550 FF Ave 05 07 52,5031 (1107)
Suile, Apt. ¥, etc. Suite, Apt. #, etc.
« Date Incorporated or Qualified
ToDomsinessinFionda  03/01/2001
City & State City & State
8. FE! Numbe: jied F
MIRMt ~ FloribAd | MiAu — FLoR/DA " 651079159 e e
Zip Country Zip Country 6. ]
B3/85 HIBHI 2ADE 33/85 ARt |~ BADE | CERTFICATE OF STATUS DESIREDD oy e
7. Name and Address of Cumrant Registerad Agont
Name -
he reinstatement fee is imposed, except in
ey é f &ﬁuﬁ i": — Mf«:;fﬂbﬂ circumstances which the entity did not receive
- S the prior notices. By checking this box, you
_ 739 N“/ [P AVE c/RcLE are certifying the prior notices were not
Suie, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
- City State Zip Code
IR/ FL| 33/72

8 |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations. of section 607 0505 or 617 0503, F.S.

Signature of ‘) C /
r Registered Agent RO(O [NIPAY4N e Date 4/5’ 2002
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
Tites Officers m";gfolgm mﬁf&f&? City / State / Zip
foes | Lovrbes (Ruzsasa | 939 Nw 106 Aee cpcle| 181 - Flokps” 33172
P AR ot e
04100701044 --002 #5000
s 2:!55'3!:! e
4./ 11 /11 u?_-mum__nnz; _Sg‘! aa

b AL | T o -:m_._-.... e
na m; AT ad-0TE | #4350, 00

40. | certify that | am an officer or director or the receiver of trusiee empowered 1o execiite this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

of section 607 0401 or 617.0401, F .5, that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name

the requir

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

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

4/ & /zw4 A Y%-283(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




