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' 1. Corporation Nama
. [LM.A. OF DELAWARE, INC.
[ Principal Place of Business Mailing Address
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MELBOURNE FL 32835 MELBOURNE FL 32835
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If above addresses are incorrect in any way, line through Incorrect Information and er§elygpr N M 3
2. New Princlpal Oflicé Address, If Applicable 3 New Mailing Ollice Address, T Applicable 4. Date Ingorporatad or Qualmed
To Do Business in Florida 03!08! 1990
Bulte, Apt. #, sic. Suite, Apt. #, el
5. FEI Number Applied For

: City & Stato : Cily & Staie 22-2018940 Not Applioablo
: ‘ 6. §8.75 Additional Fo ired
.| Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [REPSabep v

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Dfficers Streel Address of Each

1Tlt|s(s} b and/or Directors 3 (Do NOT gg%gg%?ﬁc%iggﬁiumbers] 4 City / State / Zip
PD | WARWICK, JONN B. 4027 SPARROW HAWK RD MELBOURNE FL
* [8D | CHRISTIE, CYNTHIA A 4027 SPARROW HAWK RD MELBOURNE FL
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; 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agent
B Name =
WARWICK, JOHN B. Streat Address (P.O. Box Number is Not Acceptabi :
% reo ress (P.O. Box Number is Not Acceptablo
| 4027 SPARROW HAWK ROAD plebic é
? MELBOURNE Fi 32835 Suile, Apt. #, Etc.
: ‘ City State | Zip Code
: FL
4 10. |, belnp appolnted the reglstered agent of the ab:iin:?wm. am familiar with and accepl the obligations of Section 607.0505, F,S.
: Signatura of )
: Regglsterad Agont __ Y ladbet . I Date Jﬁ/pfj / r s
N REGISTERED AGENT MUST SIGN
11. This ogrporétion owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [¥] No ] on intangible tax.)
12. | certify that | am an ofticer or diractor or the receiver or trustee empowered Lo executs this application as provided for In chapter 607 or 617, F.5. | further cenlify that when fiting

this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., thai all faos

owed by the corporation have been peld and the names of individuals listed on this form do not qualify for an exemptlion under section 112.07(3)(i), F.8. The information indicated

on this application s true and accurale, and my signature shalt have the same lagal effect as if made under oath.
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