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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM
FLORIDA DEPARTMENT OF STATE a8

APPLICATION
. FOR Sgndrat B. Mfo;tth?m
REINSTATEMENT porelaly o1 >0

~ DIVISION OF CORPORATIONS

g pEE -7 AT

PSCL:I\{EENT H P950000241 49

LETS FACE IT U.S.A. INC.

SECREVARY OF SIALE,
mmf iAGCiE, FLORIDY.

Maliing Address
016 ANADALE CIRCLE
BRANDON FL 33511

Principal Place of Businoss

2016 ANADALE CIRGLE
BRANDON FL 33511

I above addrasses are incorroct in any way, ling thiough incorrect informalion and enler correclion below.

ACVRAMETRAR MR

2. New Principal Oftice Addioss, If Applicable 3. Now Malling Oflice Address, i Applicable "4. Date Incorporated o Qualified T
To Do Business In Florida
Sulte, Apt. #, alc, Suilo, Apt. ¥, atc. ~ U R, 03,27“995
| £252 Beach De SE| Boes g Deach Dr GE.| 5 s Applied For__|
og+ Cﬂy & State 9'3304790 Not Appli
é ppl cablo
Zip ]0 GounlryJ J JW“' '_O.l pﬁ‘sgpbbﬂ I 1 e $8.75 Additional Fes re:;;rad
ouniry
L T B e I - -5

7. Namaes and Streat Addresses of Each Officar and!or Dlroctor (Florlda nonprofit corporations must hst at Iuasl 3 dureclors) N

Namo of Oificers Street Address of Each T
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 4 3 {10 NOT Use Posl Office Box Numbers) 4 )
FD RUIZ, RAYMOND A 3016 ANADALE CIRCLE BRANDON FL 33511
VPT | SICHEL, TREVOR " | 6175C COOUINA KEY DRVE ST. PETERSBURG FL 33705
&b RUA o ——-»3015~ANADALE-G|RGEE_ — —+-BRANDON 83619 -— - ‘ o
e e ] o P T | i N I,_;L_I—_:,Ll
—1?#%’6«?“01059- -k
TG0, 00 HH?SD Uﬂ
" BEINSTATEMENT (77)
//; 4 / ﬂ[ At
8. Name and Address of cU,m,.m;glsg‘,aa.iaém T 9. Name aﬁalhdﬁr‘ess of New Roglsiereg.&gcnt ,) / 7
Neme =
RULZ, RAYMOND A L Trevor. Sdvort Sichel g
3016 ANADALE CIRCLE Strept %iressg) B%Number Is Not Accerﬂa)blo) fbr g
BRANDON FL 33511 Suite Apl i e 48
Léﬂra&uﬂ\%? Tml s
: FL |57 )O‘;

Signature of
Registered Agent .. ....._.. ... ..

i corporation, am famiiiar wilh and accepl the obligations of Section 607.0505, F.5,

Date _

Intangible Personal Property tax due June 30,

owed by the gorporaticn have boon pald and 1ho na of individuals listed on thlg form

on this application Is true and accurate, and my sig

A

SIGNATURE:

11. This corporation owes ¢ N pald the current year

12. 1 certify that | am an officer or director or the recelver orgrusiae empowered to execule this application as provided for in chapler 607 or 617, F.S. | funher cerlify that when filing
this reinstatement application, the reason for dissolutipnihas beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., tha! all fees

rg shafl have tho seme tegal offect as # made under oath.

5|GNATURF AND TYPEU OR PRINTE G HAME OF SIGNING OFFICEH 'OR DIREGTOR

Yes D No ,Z]

(800 other side for Information
onintangible tax.)

do not qualify Tor an exemption under section 119.07(3){), F.5. The information indicated

D:ll(‘ii o [J.'q!.'I\VmEF;hcurw(‘ #




