-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINETATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LET ENTERPRISES INC

DOCUMENT # P02000000076

2. Principal Office Address - No P Q. Box #
120 SEVERINO DRIVE

3. Mailing Office Address
120 SEVERINO DRIVE

Sulte, Apt. #, efc.

Suite, Apl. #, etc.

|

“HLED
O9HAY 11 Pl 2 4,2

sl f L STATE
SLLANASSEE, FLORIDA

D

REINSTATEMENT pte—03

CR2E0D81 (12/08}

4, Date Incorporated or Qualified

To Do Business in Flonda 01/02/2002
Cnc ¥ Sime City & State — e
5. FEI Number Apphed For
ISLAMORADA, FL ISLAMORADA, FL _ =
' 22-2721554 Not Applicable
Zp Country Zp Country 8
33036 USA 33036 USA CERTIFICATE OF STATUS DESIRED N o e
7. Name and Address of Current Registered Agent
Name R L .
LEROY E. TRUEX ] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S{E’gé"é"ﬁ; P,'RKB)"B’:?”R}’E = Not Acceptable) the prior notices. By checking this box. you
are certifying the prior notices were not
Sutie. Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
ISLAMORADA FL 3036

Signature of
Registered Agent

B. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

‘%z/fk

/REGISTERED AGENT MUST SIGN

Date 3’[2[:// og

I . .
9. Names and Streel Addresses of Each Officer andfor Director (Florica nonprofit carporations must list at least 3 cirectors)

Street Address of Each

Tisles Officers ';nag}ewotf}lrectors Officar and/or Directar City / State / Zip
P LEROY E. TRUEX 120 SEVERINO DRIVE ISLAMORADA, FL 33036
e Y W e B e Ly R - B e s
I L5 S iy g Jen i fy o] 1
03/30¥ 05~ 01045--010 Hl"DB 75

10. | cerufy that | am an officar or directar or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution bas boen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F 5., that all fees
owed by ihe corporation have been paid and the names of indwviduals listed on this form do not gualify for an exemption contained 1n Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made uncer oath.

ﬂmuq C‘Tzqg/

SIGNATURE: i%,. 2 % -
8iG ATUyND TYPED PR PR!#TED NAME OF SIGNING OFfJCER OR DIRECTOR

4 )?—b/o?

{ Da1£

L,oq 17% //07

04, lvima Phone #




