*  PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT QF STATE —
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LIONS PRESIDENTS' CLUB, INC.
2. Principal Office Address 3. Mailing Office Address .“’;*jf- , 0 "":‘\l ‘L i) '-;;FJ i '
3615 Quantum Blvd 3615 Quantum Blvd. CR2E081 (12/05)—“.‘5:- 04
| Suita, Apt. #, etc. Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent
Name
Mark Perry
Street Address (P.0. Box Number is Not Acceptable)
50 SE Fourth Ave
Suite, Apt. #, Etc.
City State | Zip Code
Delray Beach FL 33483

8. |, 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,
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. | certily that { am an officer or director or 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 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 Chaptaer 119, F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.
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October 6; 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: LIONS PRESIDENTS CLUB, INC.
TO WHOM IT MAY CONCERN:

1 am requesting that the reinstatement fee for the above Florida Corporation be waived. The
Corporation did not receive the annual report notices in the year of dissolution.

Enclosed is the Corporation Reinstatement Document and a check for $300.00. $150.00 for the
year 2005 and $150.00 for the year 2006.

Smce/?;ewdn A

Robert-Scheurer, President
Lions Presidents Club, Inc.
2439 Quantum Blvd.

Boynton Beach, FL 33426



