PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ER, FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
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DIVISION OF CORPORATIONS

DOCUMENT ¢ P92000008459 oct2d M

1. Corporation Name

LYRIC ENTERPRISES, INC. SER

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, line through incorrect inforrmation and enter correction below.

2. New Principal Office Address, If Apﬂplicabie 3. New Mailing Office Address, If Applicabla 4. _?_ate Incorporated ?:r Qualified
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_jFoeT Myzes, FLakios Fotr_AMiser, Feotd ,
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each . )
Titles) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D SINGLETON, RICHARD L ~rSHO-SANDRIPER-PEAGE- . FORT MYERS FL 33949;
(S 850 Sommesda M Ste, 3 32993

D SINGLETON, LYN K

' _ .- |FORT-MYERS FL-33849~ =~
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
SINGLETON, RICHARD L $30 S i u Sie 305 Sireet Address (P.0. Box Number is Not Acceptable) g
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

. ATy N ; f LSRRI S o~ .
Signature ot Y ‘, oo . .
Registered Agent Q bl Vs : ‘ Date
REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered (0 execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sechon 119.07(3)#), F.5. The information indicate

=" on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

S, )9-22-2903 (233) 454 - 19/9

SIGNATURE: ’
SIGNATURE AND TYPER'OR pny)ﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
T e
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LYRIC ENTERPRISES, INC,
15880 SUMMERLINF RD STE. 300
FI MYERS, FL 33908

OCTOBER 23, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: P92000008459 NOTICE OF DISSOLUTION

GENTLEMEN:

WE WERE VERY SURPRISED TO FIND OUT THAT OUR CORPORATION IS BEING DISSOLVED.
WE HAVE BEEN FILING AND PAYING OUR UNILFORM BUSINESS REPORT FOR THE LAST 10
YEARS ON A TIMELY MANNER. OUR OLD STORE WAS CLOSED MORE THAN A YEAR AGO
WHEN WE MOVED TO OUR NEW LOCATION. WE ARE NOW LOCATED AT 15880
SUMMERLIN RD. STE. 300, FT MYERS, FLORIDA.

WE ARE ASKING YOU TO PLEASE ACCEPT THE ENCLOSED CHECK IN THE AMOUNT OF $150
AND REINSTATE OUR CORPORATION TO ITS ORIGINAL ACTIVE STATUS AS THIS ISSUE
WILL NOT HAPPEN AGAIN IN THE F

SINC LY YOURS, :
74
RICHARD SINGLETON, PRESIDENT

ENCLOSURES




