PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

A DEPA OF STATE
Sqcikt e

IVISION OF CORPORATIONS

DOCUMENT # P0O1000080926

1. Corporation Name

LAKBRIDES CONSULTING, INC.

%
Principal Place of Business

~513-SWI0FH- &
FORT-HAUDERDALE-FL-33345

Mailing Addrass

S SWIOTH-SF——
FORF-LAUDERDALEFL-333t5—

WHRn

It above addresses are incomect in any way. line through incorrect information and enter correction below. ‘

2. New Principal Office Address, If Applicabl

Sl 1

—

20/

3. New Mailing Office Address, If P:gﬂicabla/l/ é-_ 4, Date Incorporated or Qualified

To Do Business in Florida

r 08/16/2001__ _ .

DYEEC ST
Suite, Apt. #, atc. Suite, Apt. #, etc,

5. FEI Number Applied For

City & State

K Perersroes H_|“EE

crersBrre L |

NI-202-67-52

Not Applicable

Zip Country
OS>

337203 2320

CountU S

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] [Nl

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

MName of Officers

1Ti1|9(5) and/or Directors

2 3

Straat Address of Each
Officer and/or Director

City / State / Zip
4

=Y=1-1

D ireciza] &,m LAisxgR1DES

Dovetl & 7 A&

S @7%55‘0,2@ Fl 33753

Diceras LW&IZ\DPBUTQ

500 / Dargﬂgf' /Ué’

S P&"T‘gw wec./‘z SR

ERiGNEEE L
12704/ 2 —-01039--013  wecd7, 50

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

LAMBRIDES, JOHN
513-SW-TH-ST~
FORFLAUDERBALEFL-33313~

Name ~

Street Address (P.O. Box Number is Not Acceptable)

S506) Tovewe S

NE

CR2E040 {8/02)

Suite, Apt. #, Etc.

State

FL

Zip Code

S Fereestor @ 303

Signature of
Registered Agent

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

e /07 [02
/7

SIGNATURE:

11. | certify that [ am an officer or director or the recaiver or trustes empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), 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 oath,

IGNATYREARD TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/;/& Z/a 2 %9559 2/04

Daytime Phone #



Ir.CXx

5001 Dover Street NE St. Petersburg, FL 33703
727.527.3367 www.lcilightning.com

November 8, 2002

To Whom & May Concern:

This letter s a request to waive the reinstatement fee in order to return a dissolved/revoked
corporation back to active status. LCI did not receive the UBR Notices.

We have changed our address and the incorrect address is showing on the package recently
received. This package was forwarded to.cur-new address.but.the other-UBR-Notices were never—- ~ -~ -
received.

Thanks in advance.

Regards,

John Lambrides
LCX
954.554.0109

e — g S e L T e e a— —— — - - - —_ ———— o a
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