APPLICATION 4%, FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris  * ; e

-8 S t f Stat *
REINSTATEMENT soreiary @' >’

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %Q

DOCUMENT # P94000045331 FILED
1. Corporation Name 01 NUV _5 AM 8'. l_jl

FENS ASAR NG SECRETARY OF STATE
XL ARASSEE, FLORIDA

Principal Place of Business Mailing Address
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
us . us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida w“ 3,1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number ) . Applied For
“City & State- City & State C- 95669 - = Mot Applicable
6. - .

i i $8.75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} |Itaiarsiivsionioiinils
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each . .
1Tnle(s) 2 and/or Diractors a Officer and/or Director " City / State / Zip

D LEWIS, ROBERT K 6372 NW 38TH DRIVE CORAL SPRINGS FL

P LEWIS, JEFFREY R 7373 WESCOTT TERRACE LAKE WORTH FL 33467

5 MARY KATHLEEN LEWIS 6372 NW 38TH DR CORAL SPRINGS FL

EOO0C47O0S5 78— —8 1 4
~-12/05/01--01041——003
—
8. Name end Address of Current Registered Agent 9. Name and Addi of New Reg ad Agent

Name

--LEWIS, ROBERT-K - i o
Street Address (P.O. Box Number is Not Acceptable)

- 6372 BNW 38TH DR

CORAL SPRINGS FL 33071 Sufte, Apl, 4, Etc.

City ‘ State | Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0585, F.S.

}{Lﬁ’ ;O 31~/

Signature of

Registerad Agent Data

T TN
LAREGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fili
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 118.07(3)(i}, F.S. The information indigat
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

M,@ﬂy KM/)/M/V LBw:’S
10-3/-0/ 5¢~753-2064

SIGNATURE:

SIGNATURE y}b TYPED OR PRINTED NAME OF STGNING o}sq:sn OR DIRECTOR Date Daytime Phone #

1

CR2E040 (8/01)




=

is

6372 NW 38 Drive
Coral Springs FL 33067-3207
October 31, 2001

. Mr. Sean Toner

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Document #P94000045331

Dear Sean Toner:

As per our recent telephone conversation, enclosed is my application for
reinstatement and my check in the amount of $400 to reinstate my corporation.

Sincerely,

Kb A o>

Robert K. Lewis
LEWIS ASAP, INC.




