~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0400001 3509

1. Entity Name

LIZ FISHER, INC.

Principal Place of Business Mailing Address LA} A :)S PR “..
156 PALM CIRCLE 156 PALM CIRCLE “ FLORIDA
ATLANTIS, FL 33462 ATLANTIS, FL 33462

Suite, Apl. #, etc. Suite, Apt. #, elc. 09272005 REIN-P CR2EQ08 (6/04)

City & State City & State 4. FEl Numper Applied For

5 é 2 g ?f?/ Not Applicable
Zip Seuniry e Country 5. Certificate ot Status Desired E/ ?ese gfql‘:?:(;'m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, LIZ
156 PALM CIRCLE
ATLANTIS, FL 33462

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the gbligations of registered agent

SIGNATURE

Sigrature, iyped or printed name of registerad agent and litle 1If apphcable. {MOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $150.00
Aftar January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change (1 Addition
HAME FISHER, LIZ NAME 3 Il—l I W s e e e
STREETADDRESS | 1568 PALM CIRCLE STREET ADURESS 10A06/05--01043~-008 w153, 7S
CITY-ST-ZiP ATLANTIS, FL 33462 CITY-ST-2IP
1TLE O Delete TME [J Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P OITY-ST-2IP = X]
-3 ['iL. Y TR, !. .
TITLE 3 Delete TILE oL q[\\. E"\ i f"\ L{ ﬁ "'r"-w ’@u d d Cna_'gg . [] Additien
NAME NEME ?ﬁ bl % P Louni
STREET ADDRESS STREET ADDRESS bt
CAY-ST-21P CITY-ST-21P
TTLE 1 delete TITLE 7 ) [J Change  [] Addilien
NAve e L &?ﬁi
STREET ADDRESS STREET ADCRESS T. fobotis 0 f 3 |
CITY-ST-7iP CITY-ST- 2P
TITLE [ Detete e {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE O pelete TTLE 1 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2F

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. [ further cerlily that the information

indicated on this report or sy
of the caorporation or the re
changed, or on an attag

SIGNATURE:

ver or trust £ LIMpowe
other like empowered.

lemerilal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that pw name appears in Block 10 or Block 11 if

5[0\\

N__SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L 1S
wH



September 27, 2005

Florida Dept. of State

Division of Corporations

PO Box 6198

Tallahassee, FL 32314

RE: Liz Fisher, Inc. FEIN 20-0628984 Annual Report
To Whom It May Concern:

Enclosed please find the annual report for the corporation referenced above. Also
enclosed is a check payable to Florida Department of State in the amount of $150.00.

I am requesting that you accept the late filed annual report and my payment for $150, and
request that you abate the $400.00 late fee. This is the first year I was required to file this,
and never received it in the mail, and was unaware that it was due until someone pointed
out to me that my corporation was inactive.

Please accept my application and check for $150, as this is the first year filing for the
corporation,

Thank you for your assistance.

Sincerely,

Enclosures: Form and Check
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