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PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fl
REINSTATEMENT Secretary of State LED
DIVISION OF CORPORATIONS

DOCUMENT # FP030000T4\2%
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7. Name and Address of Currant Registered Agent
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8. |, being appointed the registere ed corporation, am famillar with and accept the obligations of section 507.0505 or 617.0503, F.S.
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9. Names and Street Addresses nd/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. i certify 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 reasan for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, 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 irue and accurate, and my signature-shall.have the same legal effect as if made under oath,
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LiveWayne USA Inc. 4996 Lambridge Ct #101
Palm Harbor, F1 34685
(727) 686 9439 (Cell)
(727) 773 2609 (Fax)

February, 22, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

CORPORATION REINSTATEMENT

To whom it may concern,

Enclosed please find the application for reinstatement of LiveWayne USA Inc. [ have
never received the notification for the annual renewal and wish to reinstate the company

as soon as possible.

[ am requesting that the penalties be waived due to the fact that | have never received any
renewal notifications and as advised I have enclosed a check for the amount of $300.00.

Please could all future renewal notifications be mailed to the above address.

Thank you very much.




