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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED™
RPOR FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
RE?NS;TQE(E):T Secretary of State DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

OLFEB I8 AM 8:00

DOCUMENT # P 93000022398

1. Cormoration Name

Robert J. Lewis Enterprises, ‘Inc.

2. Principal Office Address 3. Mailing Office Address HE'NsTATEM ENT Qé/ 0 9/
12620 S.W. 84 Avenue Road 12520 S.W. 84 Avenue Road T
Suite, Apt. #, efc. Suite, Apt, #, etc. ;j jgas
4. Date Incorporatad or Qualified
To Po Business in Florida (}3/22/1993
City&State- ~ — = = = m- |- city & state i
Miami, Florida Miami, Florida 5& FEI Number Applied For ||
one Not Applicable
Zi Co Zi Col
x Uty " untry 6. $8.75 Additicnai Fee requires
33156 USA 33156 USA CERTIFICATE OF STATUS DESIRED i/ tiiemiiniiuini el

7. Name and Address of Current Registered Agent

Name -
Kurt William Schneider
treet Address (P.O. Box Number is Not Acceptable)

125208 . 84 Avenue Road F;] !I:')l ja 313 299165
Suits, Apt. #, Etc. AT =0T #2225, 75
City State | Zip Code
Miami FL | 33156
e —
;|
8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of ﬁ’ M_:,Z—\ 2
Registered Agent ___ Date 08 Feb 2004 i
/ REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corperations must iist at least 3 diractors)
N: of Street Address of Each .
Tities Officers aﬁg}gr Directors Officer andfgf lgirec'hor City / State / Zip
D Kurt William Schneider 12520 S.W.84 Avenue Road Miami, Florida 33156

10. | certity that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate namo satisfies the requirements of section 607.0401 or 617.0401, 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){l), E£.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

08 Feb 2004

Date

305-251-8685

Daytime Phone #

SIGNATURE:




