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L AND 7% LITHOSCAN PRINTING, INC. TALLAASSEE, FLORIDA

Principal Place of Business ~ Mailing Address
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If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ~ | 4. Date Incorporated or Qualified
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7. Names and SlreetAddresses of Each Ofﬁcer andior Dlrector (Florida nonprot't oorporatlons must st at laast 3 directors)

Nama of Officers " Street Address of Each i
Title(s) and/er Directars Officar and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent T S "~ 9. Name and Address of New Registered Agent
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NOTOPOULOS, ANASTASIOS Strest Address {P.0. Box ]&::nbar is Not Acceptab!e)
155 S MIAMI AVE PH 1 21727 Sluer STAR (Rﬁc;u}\_
MIAMI FL 33130 Suite, Apt. #, Etc.
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10.. 1, belng appainted th registemd agent of the abnve named corporaﬂon am familiar with and accept the obligations of Section 807.0505, F.S.
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-11. This corporation owes or has paid the current year - ' @@h@m for informatlon
Yes E NO [:I tangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution kas been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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L and T Lithoscan Printing, [nc.
6119 Anno Avenue
Oriando, Fl. 32809

¥

Florida Department of State

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314

December 02/98

This is in response {o the Notice of Administrative Dissolution or Revoecation recgived by
L and T Lithoscan Printing, Inc.

| had sent a payment to the Department on April 23, 1998 shortly before | went on a business
trip overseas. | did not returned o Crlando uniil late August. | was unaware that the Check
was not cashed as | did not had the time to do my Bank reconciliation.

If was not until | received this notice thaf | was aware fthat you had not received payment.

| spoke with a Ms Leslie in your department regarding this matter and she promated me to
write the department explaining what franspired and to send the original fees of $150.00
Hence enclosed is the check for $150.00 plus the reinstatement form.

Thank you so much for vour consideration in this matter.

Your Truly

Alloge

Anif K, Agnihotri
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