PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. Mi?gt];tam
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F % Em En D

DOCUMENT # P95000038568 sapEC 2] PH 1320

1. Carparation Name

SEGREVARY uF STATE

L & E PROPERTIES, INC.
' TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address 3
3201 MULFORD ROAD 3201 MULFORD ROAD "
MULBERRY FL 33860-8¢67 MULBERRY FL 33860-8667
If above addresses are Incorrect in any way, line through incorrect Information and enter comrection below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, [f Applicable 4. Date Incarporated or Qualified
o To Do Business in Florida
Suite, Apt. #, atc. Suiite, Apt. #, ete. . 05/ 15[ 1995
L 5. FEI Number ) ) Applled For

Clty & State Clty & State 58-3207145 Not Applicable

o e . 2E P ]
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar andfor Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
VP CAMP, ERNEST C 679 TERRACE DR EAGLE LAKE FL 33839
PO TPOTERTUTHER A taT0-FRUTWOOE-BAR- RIVERVIEW-FL-33569"

PD |foprer Ldofhes A. |/t0o Sa/LpornT De. Bagrrw, L. 32830

vl 2/ 23143
JUUI Nt !

8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent

Name =

3

POTTER, LUTHER A Strest Address (P.0. Box Number & Not ASCeptabia) g
3201 MULFORD RQAD 5]
MULBERRY FL 33860-8667 Sute. Apl.#, Bte. °

SQOOOSTodgas——a I g —
iy fara el - F City State | Zip Code

am familiad with and accept the obligations of Section 607.0505,.F.S.

2
AN gt OUIRED i s7.5 6
" Aa = 2

11. This corporation owes or has paid the current year (&ea offer side for information
oh intangible tax.

Intangible Personal Property tax due June 30. Yes D No @ 55/,%4 oS

Signature of
Registered Age:

2. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Informafion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T TR S RALIRED 2 o778
SIGNATURE: 7\t oA e L " ] IRE S2 =T
SIGHATURE AND TYPED OR FPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EF A T . e o ooy




