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FOR Sandra B, Mdrtham
: Secrefard of State

REINSTATEMENT DIVISION OF CORPORATIONS -
960EC 23 PH 1:05

DOCUMENT #  Pg5000020230 N

1. Corporation Name SECRETAHY OF STATE

LETHAL EXPOSURE RECORDS, INC. TALLAHASSEE, FLORIDA

Principal Placeo ol Businezs Mailing Addross

mEm e AT

I above addrassas are incarrect in any way, line through incorrect information and enter correction below.

2. Neow Principal Office Address, If Applicable 3. Naw Malling Office Address, Il Applicabla 4. Date Incorporated or Qualifled
To Do Business in Florida 03’1 3”995
Sulte, Apt. #, elc. Suite, Apt. #, alc.
5. FEl Number Applied For

City & Stale City & State S c?-—- 3 3 01 ' O . m Illo _
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Zp Country Zip | Country CEATIRCATE OF STATUS DESIRED [#

7. Names and Streot Addresses of Each Officer and/er Dirsctor {Florda nonprafit carporations must list at least 3 directors)

Name of Officers Stroet Addross of Each
Title(s) and/or Dlrectors Officer and/or Director City/State / Zip
2 3 {Do NOT Use Post Oliice Box Numbers) 4
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8. Name and Address of Current Reglsterad Agent 9. Name and Addross of New Reglstered Agent T
Name
. .
BINNS, STANLEY
Streat Address {P.O. Bax Number Is Nol Acceptablo —_ .
3819 E. MCBERRY STREET ={u]n]w] Ehﬂﬁ‘r_g!ﬁ*:.-s
TAMPA FL 33810 Sutlo, Apt. #, Etc. “les ety dbTUIURT==01a
¥ 147.50 #9147, S0
City Slale | Zip Codo
10. 1, being appointed the rogistared agant of the above naped corporation, am famillar with and accapt the cbligations of Ssction 607.0505, F.5.
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\ y REGISTERED AGENT MUST SIGN
112 Does this corporation pay any intangible tax to the (Seo othior sdo for Inormation
* Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] No &t on inlangible tax) -

12. | cortify that [ am an oliicer or director or the recelvor of trustoo smpowored to oxocuta ihis application as providod for In chaptor 607 or 817, F.S. | turthor conllfy that whon fling
this reinstatemont application, the raason for dissolution has boon ciminated, the corporate namo satlsfloa the requiroments of section 607.0401 or 817,0401, F.8., thal oll foas
owad by the corpoaralion have besn pald and the namas of individuals llstod on this form do not qualify for nn exemption under soction 119.07(3){). .9, Tha Intormalion Indlcatod .
on this application I3 frue and accurato, and my signature shall have Iho same togal offact as If mads undar oath, :

BIONATURE AHD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylo Phono o




