S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING BHIGFORM.

APPLICATION T FLORIDA DEPARTMENT OF STATE AN
FOR q TR 3 Sandra B. Mortham PR
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS g'] AR ? ly PH | i ?
DOCUMENT # P930000012561 SECRETARY OF STATE
1. Corporation Name T ALL AH ASSEE, FLOR‘DA
LSG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8 East Wood Lane 2840 West Bay Drive
Belleaire, FL 34616 Box #267
Belleaire Bluffs, FL
33770
If above addresses are incorrec! in any way, line through incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, M Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Sulle, Apt, #, ato. “| Sliite. Apt. #, otc. 02/1 8/93
5. FEI Number Applied For
City & Stale Gity & Slale 65-0392757 Not Applicabla
- 6 N
Zip Couniry Zip Country . CERTIFICATE OF STATUS DESIRED [ ] ARk

7. Namaps and Streel Addresses of Each Qfficer and/or Director {Florida nonprofit garporations must list at leasi 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 *__4_ 3 (Do NOT Use Post Cilice Box Numbers) 4
11091 Crooked Stick Lane|Carmell, Indiana
P/D | Stearman, C. William 46032
8 East Wood Lane Belleaire, Florida
VP Chadwick, Jeffrey A. 34616
11091 Crooked Stick Lanel|Carmell, Indiana
S/T | Stearman, Jennifer ‘ 46032
11651 Magnolia Avenue Seminole, Florida:
D Smith, Dean C. o 34642

8. Namo and Address of Curren! Reglstered Agent 9. Name and Address of New Registered Agent . / »
| Name

Chadwick, Jeffrey A.

8 East Wood Lane Street Address (P.O. Box Nuﬁ@ﬁmﬁ; babl 1 5?““5'* o =1

Belleaire, Florida 34616 R e N L I ™
Sune. Apt, #, EIG. FEEETI Lo RIS T
City State | Zip Code

. e FL
palaind the regislered agent of the above co;p)mfrmn, am familj ith and accep! the obligations of Section 607.0505, F.S.
e 3/17/9 7

ISTERED AGENT MUST SIGN

11. Doe{ PMis corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] (e e e e a0

@?‘H do hareby cerldy that the information supplied with this filing is volurdarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida S1atutes. | re-
b lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the even! that 1he information supplied is deemed exempt from public access.
cantify that | am an officer or director or the receiver or fruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when Filin
this reinsialement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
feas owad b arporation have been paig. Th opmation ingdicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

Settrey & 2 /9/07 <1slp-ofy37

L N ik ik n s P Bt e B B N . . .



