PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- e
L !. ..‘
CORPORATION ¢ t;j FLORIDA DEPARTMENT OF STATE
A7) ] Secretary of State O
REINSTATEMENT ﬁf DIVISION OF CORPORATIONS 80T -3 A4 2: 04

DOCUMENT # P15000078740 o ey

i, Corposation Name

LCW MIDNIGHT, INC.

e G B Pt S B

TR IR VYR 2 .n i
2. Punnapai Ofice Address - Mo P.O. Box & 1. Mailing QHice Address
425 N. OCEAN BOULEVARD| 425 N. OCEAN BOULEVARD
Sunte, Apt. #, etc, Suite, Apt. #, elc. CR2EDBY (11/10)
Unlt 2 Unit 2 4. D:tecl,nt:ﬁ;?:n:lseiorgluzhﬁed
City & Sote City & State ;EIDN ° - * Flond 09/2 3I201 5
Boca Raton, FL Boca Raton, FL 5 TR Apphes Fo

t Applicaple

Zp Country p Country 5 . , e oat Foc roq )
33432 usa 33437 USA CERTIFICATE OF STATUS DESIRECT) st o

7. Name and Addross of Current Registerod Agent

Name

Prince A Donnahoe |V, Esq.

Street Addiess (P.0. Box Number is Mot Acceptable)
1401 N. University Drive

Sute, Apt 8, Eic.

Suite 401
City State Zip Code
Coral Springs FL |33067

B. |, being appointed the registered agent of the above named corpoial e famihiar with end accept ihe obligstions of section 607.0505 or 817.6503, F.5.

Regalered Ageri 7Qcmu o TSN ome 10/2/2018

REGISTERED AGENT MUST SIGN

9. Mames &nd Stieet Aadresses of Each Officer andtor Cirector (Flonda nongrofit corporalions must sl at leasi 3 directors)

biame af Streel Address of Each Cily ! State f Zip

Titles Cfficets and/or Duectors Officer anu/tor Direclor

SPTD|Spencer Weiss 425 N. Ocean Boulevard, #2|Boca Raton, FL 33432

o ol mPP N 07 0.9 208

T
(AW
R. HUNT

10. E.mail Address: spencer.weiss68@gmail.com

[To be used for future annual report notification)

17, | cestfy that T am an officer or director of ine recerver of trustee empowered lo execute thus application as provited for in chapter 607 0¢ 617, F.5. | further cerufy thal when fing tnis
reinstatement apphcaton, ne reason for dissohution nas been elminated, the corperale name satsfies the requirements of sechion BOT.0401 or 617.0404, F.5., and that all fees

owes by the corporaton have been payl. FMurther cesiy, the information indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as
i made under oath. | am owareyth; nformanton submitted i a document 10 the Department of State constiutes a thad u1gree 1ebnéas provided for in 5.817.155, F.5.
: . 561-400-6695
SIGNATURE: ) SPencesrWeis 10/2/2018

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




