50000464 50

Seetion 215,26, Florida Statu £3, states in part; *Applicatjons for refin 83 proyided in this section shall be filed wi
ﬁlc Comp{rofhr, cxceplsu oéjcrwsse provll)ded heﬂ%m, wmn years after the r¥1 it to sue :gfumr siuﬂl have nccruéﬂ
else such right shall be barge " Three years 11 generally interpreted as meanip tree years from the date of payment
o lhe State treasury, The Complrollcr has delegated the authorily lo accept applicalions for refund 1o the unit of State
govemment which inmtially collecled the money.

Name: SORQ € LOPE2> EIN or SS#:

Address: 10550 NLL) 7’7 &T
_ fialeah, Fr. 330/6
Amount: _ 35.00 Date Paid

Reason for claim: _ D €01/ d ed 0t ETLE

LETEUNE HEALTH CENTER, |Ne.
500001450

Certified true and correct this | O day of A 21 1

Signaturem

AV
* Must be completed if authority is other than Section 215.26, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 13, 1996

LAZARUS
MiIAMI, FL

SUBJECT: LEJEUNE HEALTH CENTER, INC.
Ref. Number: P95000016450

We have received your document for LEJEUNE HEALTH CENTER, INC. and
Your check(s) totaling $35.00. However, the enclosed document has not been
iled and is baing retumed for the following correction(s):

This corporation was dissolved on August 23, 1996 for failure to file the 1996
Annual Report. The changes being made on the amendment should be made on
the reinstatement form.

The total amount due to reinstate is $375,00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

if you have any questions conceming the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 096A00051825

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LAZARUS CORPORATE INDUS’I"RIES, INC.,
Requestor's Name

890 S.W. g7 AVENUE SUITE: 16
Address

MIAMI, FLORIDA 33174 (305)552-5973
City/State/Zip Phone #

LOCAL REPRESENTATIVE TALLAHASSEE
CORPORATION NAME(S) & DPOCUMENT NUMBER(S), (if known):

Office Use Only
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(Corporation Name) (Document #) 7
2.
(Corporaiion Naumne} ~(Document #)
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(Corporation Name) (Documment 7)
L 2 S S —— 1
4. PRI ol U
(Corporation Name) (Document #) MRARGE #4000
B walk in X pick up time _L 5 00 U Centified Copy
CJd Mait out O Will wait Q Photocopy O Certificate of Statusg
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REWHEINGE B [N N
Profit //’ Amendment -
| . NonProfit Resignation of R.A_, Officer/ Director N
Limited Liability Change of Registered Agent ) : '
Domestication Dissolution/Withdrawal )
Other Merger
S [ e S e M SR R N T ey '
|OTREREIINGSY [ R TR TON *
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