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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

o’
CORPORATION FLORIDA DEPARTMENT OF STATE SECRE r'\ii\r" 'g}ftl}tRT;TIO%S
REINSTATEMENT Secratary of State DIVISION OF }

DVISON OF SORPORATIONS 05 APR l 9 PH 3: h-i

DOCUMENT # P03000075914

1. Comoration Name

LSL OF FORT MYERS, INC.

NSTATEMENT o4 o5

2. Princlpal Offica Address 3. Malling Ofica Address 3
A770 METRO PKWY 177¢ METRQ PKWY
Sulta, Apt. #, eto. Sule, Apt. #, otC.
4, Date I ciporated or Gualfied
420 420 Ta Da E uilness In Fiorida
City & State Gy & Shem . 07/10/2003
5. AEINuLvar Appiled For
FORT MYZRS, FL FORT MYERS, FL / ao QOLXIHDA NotAicate
Zp Country Zlp Couniry ry 33 - :
33915 USA 31518 USA CERTIMCA & - )FSTATLISDE&IR.DD GL‘ hrfg
' 7. Nama and Address of Currant Repistarad Agent
Mama :
SANDRQ DE SOUZA
Strest Add-ese (P.0. Bex Numbat is Net Accapiabie) r L.
3770 METRO PARKWAY . mj}":":":':“"’3d"i'34 0,00
Sulie.Ap ¥ Eic. L= w7 4 2? gﬁug'; gb* QBJ * *5 .
4 20
Siate | 2b Coda
FORT MYEJ/ / /] FL | 33916 )
e .FNW agfni & noeve ndmed corporstion, am Tamilar with and accent the cbligations of santon, 607.0505 or 817.0503, ES, é
Signature of - - E
nf;!:te:domont Cate 0‘5 as OS- E
REGISTERED ASENT MUST SIGN R ' : S
9. Names ani_ suaa;;ddmun of Each Officer andfor Dirmctar (Fiorida nonprofit corparations muat iist at lsast 2 - iinsctars)
Ti ~ MName of Strest Addrazs of Each city/ 12
idea Officars andfor Directors Officer andfor Diracior ity / Staw [ 20D
jaj SANDRO DE SOUZA 3770 METRC PARKWAY # 470 FORT MYZRS, FL 33515

!
I
107 OF the Tecaivar Or trustes effpowered to exscuie th:s applicaticn a5 provd-ul for In chapier 607 or 617, F.S. | further cartily
, Ina ragson for disacution has bean oliminetad, the corporate narae satiafles the requiraments of aaction 807.04C1 or

. by IpGration hava bean paid and tha names of individuals He'ad on this. "' do not quollty for an exemptiar under section
119, m(g}r.) F.5. The nfofnatign indl on this appi-Cation 1s tus and nccurete, and my signatura thall have ho same legsl affact a3 If medis under path.

-su:;umune:)/ 02.501 7@3 -5300

Wﬂﬁ@ﬁih ©R PAINTED NAME OF 3IGNING OFFICER OR DIRECTOR B Doytiro Priene #

10. 1cartfy that | am an offices ar gi
that whan filing this rainstate

STF FLA2B24F 1



