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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM M el

Y4
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P010001 13909

1. Corporation Name

Joseph M. Lewis Group Holdings, Inc.

Wod— 2262%

2. Principal Office Acdress - No PO, Box #

3. Mailing Office Address
P.O. Box 16206

1401 . ). tnive ¢siTy Or

Suite, Apt. #. elc.

JuiTe 30/

Suite, Apt, #, etc.

FILED
SECRETARY OF ST
TALLAFIASS EE.FLDAREA

09HAY27 AMII: 52

SOO015S5774585
05/11/03~-01042--023 %450, 00 £

REINSTAEEMANT 0 2 09

To Do Business in Florida 11/30/2001

City & S‘a‘e =L | ciysasae
f fr[_ S R(A§ § |Plantation, Florida
Zip Couf try Zip Country
4307 |usa 23318 USA

= FEI Number
651 156367

Applied For
Nat Applicabla

6.
CERTIFICATE OF STATUS DESIRED ’ B

T. Name and Address of Current Registered Agent

“Heney () Tohnson T v WOTEKS LB

Street Address {P.0) Rnx Nermibar is Not Accaptable)

Yof

NIvfiy posg® DOves

Suia, Apt. #, Etc.
!

SUlTE % 3o/

Citv

(ORAL Steniss 15

State

FL

Zip Crde

3307/

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement I
fee be waived.

8. |, being appoinied the Ahjsterec agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of St o 7
Registerad Agent / i Date {

REGISTERED BENT MUST SIGN

N

9. Names and Str‘éi AddreMS of Each Officar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tites Officers and/or Directors Officer and/or Director Clty / State / Zip
P/S Samuel B. Lewis PO Box 16206 Plantation, FL 33318
VP Joseph M. Lewis PO Box 16206 Plantation, FL 33318

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as pravided for in chapter 607 or 617, F.8. | further certify that when filing
this rainstalement 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 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 apphcahon is true and accurate, and my signature shall have the same legal effect as if made under oath.

ey 23 208 (159)949 624/

SIGNATURE:

%a%)%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Daytime Phone #




