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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING? | e o o
APPLICATION <583, FLORIDADEPARTMENT OF STATE| :f'1 #54 F*(l\li:‘E e
FOR Ldy Sandra B. Mortham Qe T . o 3
: ‘ Sacretary of State : T T Rk |
REINSTATEMENT DIVISION OF CORPORATIONS 1996 OEC 20° MM 1304 1

: TATE
BEH | DOCUMENT # P9300006072 TREEﬁLAsRs\Ef?.FFEORlDA

1 Carporalion Name
Lips Of Oneco, Inc.

Principal Place of Business Mailing Address

5715 15th Street E. P.0. Box 1362
Sarasota, FL 34230 Sarasota, FL 34230

I above addresses are incorrect in any way, hne through incorrect information and enter corraction balow. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Olfice Address, If Applicable 3. New Mailing Address, Il Applicable 4. Date Incorporated or Qualified
1400 Central Ave. 1400 Central Ave. G’MB“S'""“'”FZ"’E“ 1993
Suite, Apl. 4, etc. Suite, Apt. ¥, etc. anuary 3
§. FEI Numbaer Applied For
City § Stale City & State 65=-0 38 3z 35 Not Applicabla
garasota, FL arasota, FL 5 TR i
Zi Count Zi Count ' o X :?5_‘A_dc1|_1io'ria_.l Fis roquised
" 35236 U8a " 34236 | Usa ceTACATE oFsTarus esien L] R RETREER
7. Names and Sireet Addresses of Each Otitcar and/or Director (Flonda nonprofit corporations musl list al least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty /State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaors) 4
P-ST
D Tim Lampman 1400 Central Ave. Sarasota, FL 34236
1 ZJUDDEC!BB?ZE}‘I ——3
~12/24/396--0106 7012 |
THINST o NS T,
AR
REINSTATEMENT "o
8. Name and Address of Current Repistered Agent 9. Name and Addrass of Now Rogistered Agent _
Name g
Tim Lampman STledLa{gg“;aIr: ts Not A table} g
trect ross (P.O. Box Numbor ts Not Acceplablg;
3715 - 15th Street E. 1400 Central Avenue é
Saraossta, FL 34230 Suito, Apr. ¥, Elc,
Cil Stale
Yarasota FL 35936
10 .'l being appainted the registared agent gl the above named corporation, am lamiliar with and accep! the obligations of Section 607.0505, F.S.

President

Regsterod Agont Date 2

Sighature of / .
A AR
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the 20 othor sid for inform
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] (800 N riangitie oy "

12 | do hereby corlity that the mformation suppliod with this filing is voluntarity furnished and doos nol quality for the exemption stated in Section 110.07{3){k}), Florida Statutas. | re-
loase the Diviscn of Corporations from any liabibity of non-compliance with Section 118.07{3){k) in the ovanl that the informaltien sgg lind 18 doomeod examp! fram public access. |
certity that | am an ollicer or diocior or tho recomver of trustoe empoweraed 1o exacule this applicalion as provided for In chapler or 817, F.5. | further cortity Lhat when filin
1his reinstatement application tho reason lor dissolution hns boon eliminaled, the corporaln namo salisfios tho raquirements of soclion 607.0401 or 617.0401 8., and that alf
lnuds owod by the corporation have been paid. The information indi d ons this application is trus and accurate, and my slgnaturo shall have tho same lugni ofioct ad Il mode
under oath

—_ . &
SIGNATURE: / bm, D e P IZIA X/‘ft.;" G- FSH- /OO

'SIGNATURE AND TYPED OR PRINTEP/NAME OF EIGNING OFFICER ON DIRECTOR Daylimo Phana #




