PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGLW%%M

APPLE?\TIO%([ &%, FLORIDA DEPARTMENT OF STATE AND
FOROW: Sandra B. Mortham FILED
J# Secretary of State

REINSTATEMENT  “3#% gg@}cwcorwoamows W97 0CT 17 1 9 35

DO(;GR/IEN%—‘%WQQ SECKETAIY OF STATC

1. Corporation Nanig TALLAHA by L F LOR'DA

Lakeview Marketing Group Inc.

Principal Place ol Business 7T 7 T Mailing Address

4280 North Hills Drive
Hollywood, Florida 33021

If above adoresses aro incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, I Applicable | 3. New Maiing Office Address, 1 Applicabie "4 Date Incorparaled or Qualifiod
To Do Business in Florida
Suie, Apt. L oic. TR T TBuite, ApU W, eie, ‘" _— 4/95 .
6. FEI Number Applied For
Cily & State City & Sfate 65-061 8888 Not Applicable
e 6. ]
F——— $8.75 additional Fee required

zp Counlry o Country GERTIFICATE OF STATUS DESIRED (] RIS

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

Nams of Officers Streel Address of Each
and/or Direclors Officer and/or Direclor Gity / State / Zp
2 . 3 (Do NOT Use Post Offlice Box Numbers) 4
Pres.|Kenneth Schwartz . | aggo North Hills Drive |Hollywood, FL. 33021
| ﬁnnnmﬂﬁﬂvﬂﬂﬂwmﬂ
- . : aumﬁ?mmna?_n-- 04|

wal 5, 00 ekl 5, 00

T
REINSTATEMENT oL

CR2ED4Q 12/96)

8. Name and Address nf Currenl Reglslerad Agenl 9.--Name and Address of New RQMH Agen]f
Kenneth Schwartz e
ll 2 8 0 Nor th Hi 11s Drive Streel Address (P.C. Box Number is Not Acceptable)
Hollywood, Florida 33021 Soe AT — ]
City - Stale |j|p Code

10, |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of :
Registered Agent _>_\ W

Does this corporation pay any intangible tax to the ' - {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K No[d on intangible tax.]

Date _
REGISTERED AGENT MUST SIGN

12. | certily that | am en officer or direclor or the receiver or irustee empowered to execute this application as provided for in chapter 607 or €17, F.S. i furlher certify that when filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this apptication is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: '\

'SIGNATURE ANG/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Dae " Daylime Phone ¢




