PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CTET

{»"*‘ FLORIDA DEPARTMENT OF STATE E .
e FILED

Secretary of State
DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

09 AUG -3 AM 8:08

DOCUMENT # P06000114013 RETARY GF STATE
1. Corparation Name TSAELCLAHASSEE FLGND

LEWINGTON ENTERPRISES INC

_EptlSSl 3147
2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Addrass 08/03/09--01 {(55-~009 + 5, 00
12207 S ORANGE BLOSSOM gj | 12207 S ORANGE BLOSSOM TRAY CRREGET (12/08)
Suite, Apt. #, atc. Sulte, Apt. #, etc.
4. Qualified

To Do Busness in Florda . 09/05/2006
City & State City & State

FEI Number Applied For
ORLANDO, FL ORLANDOQ, FL 86 1175005 . Not Apolicatie
Zip Country Zip Country 5. - _
32887 USA 32837 USA CERTIFICATE OF STATUS DESIRED [] 58‘;5’ e o sedurod

7. Name and Address of Current Reglsterad Agent

FKRQLEWINGTON The reinstatement fee is imposed, except in
circumstances which the entity did not receive

928812#\%:;&:; (E%LBC"ON”DMRDB' Is Not Acceptabla) . the prior notices. By checking this box, you
are certifying the prior notices were not

i’.:’g’-if\%#z' Ete. received and requesting the reinstatement

ﬁ& fee be waived.

City ... State Zip Code

ORLANDO FL | 34741

8. | being appointed the registerad ageqt of the above namad corporation, am familiar with and accept the oblipations of section 607.0505 or 617.0503, F.5,

ot mgant ¥ N oo ¥ 1 21—,

REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must dist at least 3 directors)

Titles Officers r;lgg;gro Bireclors %“Ff?gr'?rﬂ;?osf Doifrscagr‘ City / State / Zip
P IAN LEWINGTON 4002 SAN GALLO DR, APT 102 KISSIMMEE, FL 34741
VP KERRY LEWINGTON 4002 SAN GALLO DR, APT 102 KISSIMMEE, FL 34741

REINSTATEMENT

10. 1 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 rainstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this appilication is true and ag g, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: Y Taw Leuwingiew x1-21—0% Lot 428 ST68
SIGNATURE “D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

il

CRLH )




