' PLE,SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

&3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO 4C000 A3 20

1. Corporation Name

LISA'S PACK & SEND, INC.

2. Principal Office Address - No P.O. Box #
106 HANCOCK BRIDGE PKWY

3. Maiting Office Address
106 HANCOCK BRIDGE PKWY

Suita, Apt. #, etc.

Suite, Apt. ¥, stc.

SECRET ‘?LYt(!]JF
tA
D!V!SIGN JF Co ""JG?? ’G'IOH“

084PR22 AN §: g

SO01 250236655
04/22/08——01019--003  #%300.00
CRZE0B1 (12/07)

4. Date Incorporated or Qualified

To Do Business in Florida  06/14/2007
City & State City & State
5. FEI Number Applied For
CAPE CORAL FL CAPE CORAL FL 425027 D( -2030% Not Aoplicalie
Zip Country Zip Country 6. .
33919 us 33919 us CERTIFICATE GF STATUS DESIREDL__I ? s
7. Mame and Address of Current Registorad Agent
Name m . - .
The reinstatement fee is imposed, axcept in
:IE?S’E Dkﬂch?Eos':E vy w— circumstances which the entity did not receive
ot L o DX S DST S |°gnn' 2 the prior notices. By checking this box, you
106 HANCOCK BRIDGE P are certifying the prior notices were not
Sutte, Apt. #, Etc. receivad and requesting the reinstatement
fee be waived.
City State Zip Code
CAPE CORAL o~ FL |33919
8. |, baing appointad th 3 army named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
Signature of / /
Registersd Agent T/l/f__ Date 5; /7//0 &

REGISTERED AGENT MUST SIGN

9. Namos and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations must list al lsast 3 directors)

Tities Officers gﬁ:ﬂ?ﬁnimm %ﬁ%rﬁﬁf gr&cag: City / State / Zip
PST [ LISA DUFRESNE 106 HANCOCK BRIDGE PKWY CAPE CORAL FL 33919
\Y; PIERRE DUFRESNE 106 HANCOCK BRIDGE PKWY CAPE CORAL L 33919

&y h?f

REIMETATTIATAT 7 . (( J(

UE_dd UNF T4 R0 ZddUGiaaE W !!g

10. | certify that | am an officer or director or the receiver or trustea empawared 1o execute this application as provided for in chapter 607 or 817, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.S., that al foes
owad by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurata, a signature shall have the same lega!l effect as if made under oath.
f///ﬂ/ﬂ/ 235524 FFZ b
/ Daté Derytime Phana #

SIGNATURE: Z{»V w /Preﬁent
NATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR




