PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P01000053833

1. Corporation Name

L.J.C. MANAGEMENT COMPANY, INC,

Principal Place of Business Mailing Address

ST ™ ety RO SR 0O
SARASOTA FL 34231 SARASOTA FL 34231

If above addresses are incarrect in any way, line through incorrect information and enter correction below. 6/}&

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/30’ 2001
X 5. FEI Number Applied For
Tty & Sateme— = r = - - | Oy&SEe. s — o s - =651 10043-f%- == ot Applicable
: -% 0
- — n o Additiona eq e
Zp,, Country Zp Country CERTIFICATE OF STATUS DESIRED [] [l

7. Names and Streat Addresses of Each Officer and/ar Director {Florida nonprofit corperations must list at least 3 diractors)

GR2E040 (7/03)

T | Narmo o Offcrs 3 oot Addess of Each ) Guy /ot 1 2
D COLLINS, L. JERMAINE 4045 SOUTH TAMIAMI TRAIL SARASOTA FL 34231
SOOE S TROnED
L 13D3--01069--019  #x{50.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent j
Name
COLUNS’ L JERMAINE Street Address (P.O. Box Number is Not Acceptable)
4045 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 Suite, Apt. #, Etc.
City State [ Zip Code

10. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. » f-"s'-'_ Dy SV
Sgrawref, W\“f/ Sl e LO~F-0D

HEGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
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 ¢orperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shaill have the same legal etfect as if made under oath.

SIGNATURE:

SIGNATURE ANEéyéD OR PFIINTED NAME OF SIGNING OFFICER OR DIRE@F\/ Date DCaytime Phone #

N VA (- GO>  GY-GRS-T00S

!



Rl

LIC MANAGEMENT COMPANY, INC 65-1110048
4045 S Tamiami TR

Sarasota FL 34231

941-925-7005

Leon Jermaine Collins

October 10, 2003

Division of Corporations
Annual Report

P.O Box 6327

Taillahassee, FL. 32314-6327

Dear: Secretary Of State

I respectfully request for the reinstatement fee to be waived, due to the fact, that [
never received the Uniform Business Report {(UBR) notices. | make it a priority to always
fill out and mail any state or governmental form I receive promptly. This matter is of
great concern to me, because my corporation status is revoked and I received the
dissolution notice fine but not the Uniform Business Report notice being that the address
is the same.

Please notify me of what measures can be taken to unsure that L.J.C Management

Company, Inc. is protected from any future occurrences of this matter.

Please reply or call with correspondence. Jermaine Collins 941-925-7005

—— - e - — — e e R — e — et e e D S N o
Sincerely

T s 22

LiC MANAGEMENT COMPANY, INC
Leon Jermaine Collins / President



