s ok PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

~ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #  P02000005219

1. Corporation Name

LICHT CORPORATION

Principal Place of Business

12755 SW HIGHWAY 484
DUNNELLON FL 34432

Mailing Address

12755 SW HIGHWAY 484
DUNNELLON FL 34432

1i above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal QOffice Address, It Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01/_1512002
5. FEI Number Applied For
City & State City & Stats 68-0489982 Not Applicable
. ' & 8.75 Additional Fee required
i Country 2P Country CERTIFICATE OF STATUS DESIRED ot 2 Contificate o

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

. N f Offi Street Add { Each ’ "
1T|tle(s) 2 a:g:'?aruDire(I:?grrss 3 Ofr'l?ger andr7:rs lgire;or 4 City / State / Zip
P,Vv,
S - Reinhardt J. Licht 12755 SW Highway 484 Dunnellon, FL 34432
et ) el S Lo f E
11A2403-~019--015 #1558, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nameg g
MACKEHELL, AVONELLE R P.A. Street Address (P.O. Box Number is Not Acceptable) g
20743 W. PENNSYLVANIA AVENUE &
DUNNELLON FL 34431 Suile, ApL ¥, Eic. S
- City State | Zip Code

10. . being appointed 1

Signature of
Registered Agen

egistered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/4

w [(-24-03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 119.07{3)i), F.S. The information indicated
on this application is'true and aceurate, and my signature shall have the same legal effect as if made under oath.
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- LAW OFFICES . -
AVONELLE R. MACKERELL PA.
20743 West Pennsylvania Avenue - -
. PO. Box 717 * Dunnellon, Florida 34430 -

{352) 489-2264 Fax (35?) 48?—6890

1 .

November20,2003 . . .

Certified Mail -
Return Receipt- - ) - S
#7002 3150 0000 7745 3657 ) : 7 S

D1v1s1on of Corporatlons . o L , y
- Annual Report/Reinstatement Section .~ - .. . .=
P.0.Box.6327 - .- ’ o

Tallahassee, Florida 32314-6327

RE: - LICHT.-CORPORATION . - - S
Document Number: P02000005219

DearSuorMadame R e e “7"'—_',’

S Pursuantto atelephone conversatlon wrth your oﬁice on November 19 2003 and their
" instruction that I write this letter to inform you that I, Reinhardt J. Licht, the Pre51dent Vice-
President and Secretary of the above mentloned corporation did ‘not recelve a prior
reinstatement apphcatlon : .

 Asdirected by your office Ihave enclosed a completed Appllcatloﬂ For Reinstatement ;
. and a.check in the amount of $158.75, representlng $150. 00 reinstatement fee and $8 75 fee L

for a Certlﬁcate of Status,

.

: Very truly yours

AVONELLE R. MACKERELL PA. REINHARDT _ .
Current Reglstered Agent - - Director .. LT
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