PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

-ﬁL‘CATlON “Iil._‘ORIDA DEPARTMENT OF STATE "LE*D
FOR Glenda E. Hood
Secretary of State

REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000123709

1. Corporation Name

LA IN FLA, CORP

Principal Place of Business Mailing Address

fkotrly iy AT
DELRAY BCH FL 33483 DELRAY BCH FL 33483

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date incorporated or Qualified
To Do Business in Florida 2m
Suite, Apt. #, ete. Suite, Apt. #, etc. 1 1“8/ 2
' 5. FEI Number Appliad For
City & State  — - — City & State’ - e ’ ’ S ’ Not Applicable
: - 8. 8 Additional Fee reqg

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ [RAMSntend
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each " '
1T|t|e(s) 5 and/or Directors a Officer and/or Director s City / State / Zip
D ASAM, MARY L 200 S OCEAN BLVD #129 DELRAY BCH FL 33483

oo | L P el o P i g
10725 03--01077--006  ##150,00
;
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

A.SA_M.' MARY L — - — - . s e e Streat Address (P.O. Box Number is Not Acceptabl i

200 S OCEAN BLVD #129

DELRAY BCH FL 33483 Suite, Apt. 7, Eic. /

City / State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of W
Registered Agent
/ r 4

NN L L Date
” REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or diregtofor the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the {géson for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and tha 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 accurate, and my signature shalk have the same legal effect as if made under cath. @ / }7 ) 7 ¢/L/
— - ~

Yooy, fortedor ey L Aot ool

SIGNATURE AND(Y jo OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Date Daftime Phone #

SIGNATURE:

REINSTATEMENT o0

CR2EM0 (7/03)



e, gy

[Click here and type return address)

.
*
L]
-
-
.
.
.
-

October 23, 2003

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporation

P. 0. Box 6327

Tallahassee, Florida 32314

Dear Madam or Sir;

sreceived the form letter from your office regarding the dissolution of my corporation and am writing
o inform your department that I have never received any prior notification that I needed to send the
ann 3] report. 1am enclosing my check in the amount of $150.00 to cover the fee to file the

ut penalty for my for-profit corporation.




