B Dol maat RN " = ; . ﬁ&a
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
s Secretary of State
,':iE| NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  Pg4000016047
. Corporation Name
LCH, INC.
Principal Place of Business Mailing Address ‘ '
e e s G EENERTRRERMmn
FORT MYERS FL 3397 FORT MYERS FL 33307 B
us us

Il above addresses are incorrect in any way, line through Incorrect (nformation and enter correction below.

REINSTATEMENTO,,__ S

2. New Principal Oflice Address, if Applicable 3. New Malling Office Address, Il Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 02’29 991
Suite, Apt, #, alc. Suita, Apl. &, slc. “
5. FEI Number Apphad For
City & Stata Ciy & Siate 650470597 Not Applicablo.
| . : — e
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must liat at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Otficer and/or Dlrector City/ State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
PO HARVEY, LINDA 2118 HARVARD STREET FORT MYERS FL 33907
D HARVEY, DANNY 2118 HARVARD STREET FORT MYERS FL 33907
D FOSHEE, BOBBIE 13268 WHITEHAVEN LANE #103 FORT MYERS FL 33912
! 3D00N2037213——9
~12/24/965--01111--024 :
sk 7S, B0 ek s, 00
Jb A4,

8. Name and Address of Current Reglstarad Agent 8. Name and Addrese of New Roglstered Agant

DAy S. Harvey

CORPORATION INFORMATION SERVICES INC.

Streat Address (P.0$ox Ni i3 Not Accepiabia)
1201 HAYS STREET Jlfff ﬂbﬂr viard Av<.
TALLAHASSEE FL 32301 Sut, Ap?Elc.
City State [ Zip
Fort Mvers Fil 33907
10. 1, being appeintad the registered agent of the above named comoratiog, am fz.miljar with and accept the cbligations of Sedlion 607.0505, F.S.
e oo _G=2b~Tb

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Soo other sldo for Information
on htanplbla tax.)

Yes L] No []

12. L cortity that 1 am an officor or diroctor or the receiver or Irusisa empowarnd ta executo this application as provided for In chaplor 607 or 817, F.8. | further corllly that whon filng
this ralnatatomant application, tha raason fof dissotution has boan oliminated, tha corporat namo aallafios he requirements of saction 807.0401 or 817.0401, F.S,, thal all foes
owed by the comoratlon have been pald and the names of Individuals listad on this form do not qualify for en oxomption undst soctlon 118.07(3)()), F.S. “Thanformation indicated -
on this application Is truo and accurato, and my signaiure shall have tho sama lagal offect as it mada undor oalh, ' .

- sy
|~ SYY 2
SIGNATURE: q-2 l’uﬂ:?(’ Zimm'-

0002010 .




