hd PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM’I’HU\’P

APPL:ICAﬂEN FLORIDA DEPARTMENT %+ STATE AND
Sandra B. Mortham FILED

‘OR Sccrelary of Stale
R 'NSTATEMENT _ DIVISION OF CORPORATIONS a8 JAH ~6 PHI12: 51

DOCUMENT # 7’%@00000 50 SECRETARY 0F STATE
1. Gorporation Name TALLAHASSFE. FL ORIDA

LovrHensTert) Gul Sthows, INC.

. : { Prncipa! Place ol BUSINGSs "7 Mailing Address

743 NERRASKA AVE
NEW PORT RICHBY FL 234653 RERSTATENE mqscqg

If above addressss are incorract In any way, fine through inconect inforrmation apd enler correction below. '”“‘"‘"“*"WM&

2. New Principal Oflice Address, Il Applicablc | 3. New Mailing Office Address, If Applicable 4. Dale 1ncorpomted or Gualified
To De Business in Florida
Suite, Apt. #, etc. o Suile, Apl #, ete. o D CC’, a?l l qq%
5. FEI Number Apphcci Faor
City & Siale T | ciy&siate - 5 ? — 5 Q.I 30 77 Nol Applicabile
o o _ R e

1 3B.75 Additional Fee required

Zp Gountry i Counlry CERTIFIGATE OF STATUS DESIREOL ) ‘ tor & Cortlfieats of Stavus

1t at leasl dI[EClCIrS)

7. Names and Street Addrosses of Each Orhcer andfor Dwector (Flonda nonpro oorpo tions mu

Name of Oflicers Sireet Address of Each
Title{s} and/or Directors : Officer and/or Director Cily / State / Zip
3 (Do NOT Use Post Office Box Numbers) NEN B o

P/S/T Wit J. TSON\PA/M!,DI ¢ S(gj\{ﬁé&m% o

iW‘

1 L)

s T N R e e e D e ]
~11 fD? ﬂ-’IB“D in7e--0na
O N— V0 e Ty = -~ Y T R

¥ \M\""’

B. Name and Address oI‘ Currenl Registered Agent o N " 9. Name and Address of New Registered Agem o

IOWLLIAM, T TsoMmPANIDIS - -
’? (_)‘.'a \ Ne BM SY#A ME__’ Slreet Addrese (PO Box Number |e r\rlol Acceelablo)
M EU\-) pO RT ©’A CAN 811 = 34_,{ 6 g—g Suife, Ap. #: WE{C-

l " City
10. 1, belng appointed thgregiskored aganiof he above nampl consd
Signaiure of *MQAA;\

Registered Agent __

Name

|
CRREDAD (12/94)

Siate ]Z’p'ﬁ:odé”'

Ton, am familiar with and accepf A obligations of Section 607 0505, F.S.

S "vw\ y 7 (L/%o/ﬁ‘?—

Date

11. Does this corporation pay any mtanglble tax to 1he (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L[] No m on infangivle fax.

12. | certify that | am an officer of direcior or the receiver or trustee empowered 16 execule this application as provided for in chapter 607 or 617, F.8. | further cerlily that when filing
this reinstaternent application, the reason for dissalution has boen eliminated, the corporate name satislies the requirements of saclion B07.0401 or 617.0401, F.5,, that all fees
owed by the oorporation have been paid and ihe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is rue and eccurate, and my signature shall have the same legal eflect as il made under oath.

| sioNAYURE:

\ %[Q? 13- 849-6439
: INTED NAME OF SIGNIYG OFFICER OR DIRECTOR ' Date Daytma Phone #

T. Tom¢ Amm S




