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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlEED
SECRE TARY OF Siafc
FLORIDA DEPARTMENT OF STATE DIVISIE TARY OF Siare
Secretary of State K OF CORPORATIGHS

DIVISION OF CORPORATIONS 37 OCT 25 AH l i: | L

CORPORATION
REINSTATEMENT

DOCUMENT # P01000038433

1. Corporation Name

LEE'S ENTERPRISES INC.

2. Principal Office Address - No P.Q. Bo 3. Mailing Office Address

6574 N State Rd 7 16574 N State Rd 7

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 32 1 32 4. Date Incorporated or Qualified

To Do Business in Florida 04/ 1 2/200 1
City & State City & State

Coconut Creek, FL Coconut Creek, FL 6554997572 Applied For

Country Country

z
§3073 O cermiFcATE oF sTATUS pesiRen] | o

7. Name and Address of Current Registered Agent

= Not Applicable
33073

N“ATHALEE C HAYDEN I:lThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

B’S‘faej’\f'g?é'fgbﬁgft?“"tab’e) the prior notices. By checking this box, you

_ are certifying the prior notices were not
slugﬁn #, Ec. received and requesting the reinstatement

: - : fee be waived.
€oconut Creek FL 133073

8. |, being appointed t gistere ageqt of the aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’
Registared Agent X Date__ YO ~2R -0

REGISTERED %NT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . N
Titles Officers andfor Direclors Officer and/or Director City / State / Zip

PD |NATHALEE C HAYDEN |6574 N State Rd 7#132 | Coconut Creek, FL 33073

VD |MARVIN HAYDEN 6574 N State Rd 7#132 Cogonut Creek, FL 33073

102810/

. 1)
REINSTATEMENT EQ(Q -]V SR

10. | cortify that | am an officer or diractor or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, 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 contained in Chapter 119, F.S. The information indicated
on this application is trus and accurgle, and my signature shall have the sama legal eflect as if made under oath.

SIGNATURE: \O-~1%-07

SIGNATURE AND TYPED OR PRIN NAME OF%NING OFFICER OR DIRECTOR Date Daytime Phone #




