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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

355 FLORIDA DEPARTMENT OF STATE CED
CORPORATION 2 Katherine Harris Flutt
REINSTATEMENT g% & Secretary of State - 07
'\@ DIVISION 0|= CORPORATIONS 02 HAR | | i
STATE

oocuuent# P8 o007 LOW SECRETALT

1. Corporation Name

Luwmlber and Smpplq, NC. AO000% 1 PS04 ——0
~2 702 ~--01004--033

0, 00 e300, 00

2. Principal Cffice Add 3. Mailing Office Addi | RE’?*%QWAWM Q;»‘:"FT b ,Z;
N 799

IO LS. 1IND.

Suite, Apt. #, etc. Suite, Apt. #, etc
4, Date Incorporated or Qualified i
To Do Business in Florida . / /
City & State City & State (123193
5. FE! Number Applied For
‘?Dalm N - I"J’Y")f’- Fl Céaal"[d %PV‘ FL q 9 X = Not Applicable
Zip Country Zip Country

6. $8.75 Additionai F d
L/ g L/ U q CERTIFICATE OF STATUS DESIRED [ itionai Fee require
for a Certificate of Status
3L, S 13496971 US
7. Name and Address of Current Registered Agent

Name ~~,
Dy cJ L am mn'tL
Street Address (P.O. Box Number is Not Acceptable)
2050 .S, 19 Morida

Sulte, Apt. #, Etc.

Dol p ANarbes FL| 390, 8Y

607.0505 or 617.0503, F.S,

8. |, being appointed the re ﬁ 7 the gbove named corporation, am familiar with and accept the cbligations of section
Signature of ‘ SZ i 03 / 7/
Date Ob O

Ragistered Agent
REGISTERED AGENT MUST SIGN

CR2E081 {2/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Qfficers and/or Directors Officer and/or Director City { Stale / Zip

| 130750 US 19 North
STDIANne W)hﬂgé Hiezz i Patim Naypar FL.3968Y pmlm*”ar@r (734684

PD Frank anﬁp//uzzi S50 1S 19 dardh ) mHorber EL 3968

L

| )

' 'y / Dal77 / Daytime Phone #

(/



