i,‘.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgnclrat B. Mfgth:am e
ecretary of State e A
REINSTATEMENT DIVISION OF CORPORATIONS E"“" % g‘ gﬂ"» f}

DOCUMENT # P93000004794 97 “G\? 19 P17 W&

1. Corporation Name o

L T C PLUS, INC. Sk

Prncipa! Place of Business Malling Address

P.O. BOX 111 P.O. BOX 151 |
SEBRING FI. 3381 SEBRING FL 3381
If above addrosses are incorrect in any way, line thiough incatrect informalion and enler correction below. ﬂElNSTATEMEN %‘"

2. New Principal Office Address, If Applicablc 4 MNow Maiiing Ofice Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 1 13 199
Sulte, Apl. #, elc. _* Suile, Apt. #, slc. - 0/ ! 3
5. FE! Number Applied For

City & State Cily & Siate 650405846 ;Jo! Applg‘:\;le

— iy Sl o dibicm

i i .7

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ safof Jeiditlonal Foo toduired

7. Names and Street Addresses of Each Officer and/or Dareclor (Florlda nonprofil corporations must list at feast 3 directors)

Name of Officors Strest Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / State f Zip
) 2 3 (Do NO1 Use Post Office Box Numtiers) 4 .
P BAILEY, BARBARA A 488-N-RIDGEWOOD-DRIVE— SEBRING FL 83674~ B 3R70

| Hl SE hoxeview Dnve | |

- I C ApPOOU2,3nml T2
T~ 1720797--01083--005
- - = : AR T TS — R TRE T

C‘QENO 8197

/
\\/\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Repistered Agent ]
Name

BALEY, BARBARA B L —
SEBRING FL 93671 e -SELokeview. —Dfive |

City State | Zip Code
Sebrin FL| 23870 |

1 boing appoinied tho regislared agani of tho abovo named corporalion, am familiar with and accep! the obligations of Soction 607.0505, F.S.

. 1]
Sipnature of @
Hegg@tered Agenl . ... .  EOwrbsra. Cn bate _ . . ,,!,!//_’__7/?,’7 .

) REGISTERE D AGFNT MUST SIGN

11. This corporation owes or has paid the current year (See ofher slde for Information
intangible Personal Property tax due June 30. Yes % No onintangiole tax.)

12, | cortity that | am an oflicer or direclor or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, £.S. Hurther certify that when filing
this reinstatemen? application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption undar section 118.07(3)()). F.S. The information indicated
on this application Is true and accurate, and my signature ghall have the same logal effect as if made under oath.

SIGNATURE: . . WW u/12497 . (7‘1")?7] ~R5/0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER 0 ‘PiRECTOR Date: Daytine Phone #
[ aiir B N . T TP [ S—— N



