PLEASE READ ALL INSTRUGTION NS BEFORE COMPLETING THIS FORM. 923 Cb‘;

APPLICATION APPROVED
FOR 4{(
1996 OCT 2 qte/L
DOCUMENT # P27923 AT
1. Corporation Name CRETARY OF S A E
JBLTO;NC. TEELA ASSEE, FLORIDA
Principal Place of Business Mailing Address |

oSt ey | (N |||I|||||||!|II||IIII|‘II|I!|III|IIllllIIIIIlII!HII\

100 1?*’&44’9 -—01045——004 i

# above addresses are Incorract in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Malling Office Address, if Applicable 4. Date Incarporated or Qualifie
. To Do Buslness In Florida 01 ,30’19%
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. ' ‘
I 5. FEI Number Applied For
City & State Cily & State : 58-1748409 Not Applicable
- - 6. 2
zp Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Streot Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Nama of Officers Stroot Address of Each
Title(s) and/or Diractors Otficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P LEWIS, WESLEY H., JR. 104 HERB RIVER ROAD SAVANNAH GA
VD LEWIS, WESLEY H., SR. 1639 BAY TREE LANE MYRTLE BEACH SC
8D LEWIS, RITA W. 104 HERB RIVER ROAD
6. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agent
Name L . —
LEWIS, WESLEY H LJ j A L/ S g
Street ress §0. Box Number Not n]ablr
1474 W GRANADA BLVD b Ne LA WS Lt:'g -z %
SUITE 485 1. ¥, Etc. L‘ C {: S
ORMOND BEACH FL 32174 B bl I
ip Gode
Cacond Tl FL 22113
10. 1, being appointed the reglslered agem of the above n:w familiar with and accept the obligations of Seclion/07.0505, F.S-
Signature of
Ratre s hgont ous ek 1S 16

HEG!STERED AGENT MUST SIGN

11 Does this corporation pay any intangible tax to the (See other side for information
Dept of Revenue under S. 199.032, Florida Statutes. Yes {1 No on intanglble tax)

2.1 cem!y that | am &n officer or director or the receiver or trustes empowered to execute this spplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exsmption under section 118.07(3){)), F.S. The Iniorrnalnon Indicated
on this epplication is true and accurate, and my signature shall have the same lagal effect as H made under oath.

SIGNATURE: \/\j H’ [-'Z“’E-q"" O"/“ 15 ML

SIGNATURE AND TYPE RiNTED NAME ?F SIGHING OFHCT OR DIREOTOR Daytime Phone # J

;( lGn I Jw g '-__




MEMO
o %{)Mm«@mﬁ’ o Sute
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T0 LAURENS, INC.
104 DOLETHORPE MALL

‘fROM MS LL_I;_ SAVANNAH, GA 31406

QgL Cerhorate
sumiuw Peport
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SIGNED




