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1. Cormporation Name DD NUV -6 AH ’03 2,

LB INTERNATIONAL SALES CORP.

Principal Ptace of Business Matling Address
STE #7 STE #7
PLANTATION FL 33313 PLANTATION FL 33313
us us
If above addresses are incorrect in any way, line through incorrect information and enier correction below.
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, efc. 10’ 22/1993
5. FEl Number - Appiied For
City & State City & State - 650445166 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) | _ T I e T S,
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8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name 5
. 8
THE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) g
1201 HAYES ST. 8
Q

STE 105 Suite, Apt. #, ELc. w &\M/f\

TALLAHASSEE FL 32301 iy State [Zp T»e

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, 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)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: =202 700 T Lo A AN, 8RN
SIGNATURE AND TYPED OR PRINTED NAMWHCER OR DIRECTOR "I ] pete ' Daytime Phone #




LB International Sales Corp., V..

. - - Affiliate of LB Electric Supply Co., Inc.
5202 New Utrecht Avenue Brooklyn NY 11219-3828 USA
Tel: (718) 438-4700 Fax: (718) 854-5183

Mr. Andy Dunlap,

Re: Application for Reinstatement, we have never received the original nor a follow-
up letter regarding the submission of this form document # P93000073408.

Our FEI # 65-0445166.
Sincerely

Carol Lifton
Vice President



