PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRI
. F

M.
ILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 03 AUG 23 AH 8 L1

DIVISION OF CORPORATIONS - ) N
SECREIARY UF STAIE

¢
TALLAHASSER. FLORIDA

DOCUMENT # p94000049440

4. Corporation Name
Lioness International Corporation of
S.W. Florida, Inc.

. Principal Office Address 3. Mailing Office Address R@ g@gg?%?%
£

12994 Beacon Cove Lane

é lite, Apt # etc. Suite, Apt. #, etc. . _
F‘)—' R ) R S PR | T s T == - -~ |-4:"Date Incorporated ar AlElfedFF N
A To Do Business in Florida -
A ﬁ; * ) State City & State 6/29/ - I
N 5. FEI Number Applied For
i rs, FL .
Egct Myers, 04-2776397 Nt Appica
ifp}.: Country Zip Country . ]
33919 UsSAa CERTIFICATE OF STATUS OESIRED [] Sasshiioraumiintbetinmbt
i
7. Name and Address of Current Registered Agent =T H j‘! ey B
Name I & ,:;'f-:-;" k] ":'Hl‘
William R. Smith . ~Fh
Street Addrass (P.O. Box Number is Not Acceptable) E‘ !:I I‘j ;‘:} pl }._. |.,.. i ? (EI E:;
8191 College Parkway N T ™ Thivi W1
Suile, Apt. #, Etc.
#204
City State Zip Code
Fort Myers FL 33919 ~
o
8. I; being appointed the regigfered agent of the abo amed corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. "g:
Signature of 2
Registered Agent _ Date __ &5 5
REGISTERED AGENT MUST SIGN Q

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

Tites ) Officers Egm‘?)ro_lf.)irector.s Sotfrf?férﬁgi:é'?grs gifrsgt‘c::': City  State / Zip
,gﬁu)/ S/T!| Kascsak,—-Joyce_A. -—: ._.112994_Beacon.Cove.Lane..| Fort Myers, FL...33919
D/:% Kascsak, Paul 12994 Beacon Cove Lane | Fort Myers, FL 33919
.

" '6erﬁfy that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
) “this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
R . OWed_ by thg cofpar‘ation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3}(i). F.S. The information indicated

ct as it made under path. ‘Qj 7
oo o1 97247

Date 7 Daytime Phona #

7 72

A



