: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁFOFlM

APPLICATION g FLORIDA DEPARTMENT OF STATE . )
FOR Sandra B. Mortham o SR
AT

S fS C T o
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000049904 RTINS &

1. Corporation Name

LEMCO, INC.

oy

rincipal Place of Business

Y

If above addresses are incorrect in any way, hne through incorrect information and enter correction below RE|NS ' ATEMEN l Qb E 2 i

2 New Principal Office Address, If Applicable 3. New Mailing Offt:ce Address, If Applicable 4. Date Incorporaled or Quatified
h_STREET To Do Business in Fiorida [27“995

Suite, Apt. #, etc. Suite, Apt. #, elc. _
| & FEI Number

Sy - —S0HEE 42— 65- 0590024
| BOCA RATON ,FL A_RATON, - .
le3 3432 county Ze, 3343 2 Cf“”{r]ysh | cermmcate o starus DESIHEOK]

7. Names and Street Addresses of Each Officer and.’or Director (Flonda nonprom corporations must list ;al least 3 dlreclors)

Name of Officers Street Address of Each

Tille(s and/or Directors Officer and/or Director City / State s Zi
1 s) 3 {Do NOT Use Fost Office Box Numbers) 4 Y g

2
P LASATER, MARVIN G o | 2604 SEABISAVE. B PORT-ST-tHEIEFL-34852 —
127 N.W. 13 th #§ 2 BOCA RATON, FL 33432
D STIPO, JOHN A ) P64-S-E-IBIE-AVE— ~-PORT-ST-tUEIEFL—54952 —
) 127 N.W. 13 TH # 2 BOCA RATON, FL 33432
STO | STIPO, DANA M — 2024 EADISAVE— —PORT-STUCIE 34852 — -
127 N.W. 13th # 2 BOCA RATON, FL 33432

Applied For

. Mot Applicable

$8.75 Additional Fee required
for a Certiticate of Statusg

M e S A — o
GBS0 3--1) 11 n_} T3

S S i e 1 # TS

8. Name and Address of Current Registered Agent 9. Name and Address of New Reguslered Aget
B o Name,, ! T

THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD Spiegel & Utrera, P.A.
343 ALMERIA AVENUE S g KT b A v ensa
GOHAL GABLES H. 331M Suite, Apl. #, Etc. o - 7]

! / 4 : ¢ty Coral Gables Sﬁalt_e.?fpgogem,‘

10. 1, being appoinied the registered aganiohthd BT poration, am familiar with and accept the obligations of Seclion 6070505, F.&.
g ap| g G P

Signature ol - .- S?ie-ge P JA.

Registered Agent _ )

CR2EQ40 (7/96)

frate 17 MAY 1999

11. Does this corporation pag/ any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No

(See other side for information
D on intangit: e tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowerad ta execute this application as providad for in chapter 807 or 617, F.S. | turther ce tify that when fifing
this reinstatemen! application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401 F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form de not quality for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accourate, and my signature shall have the same legal effect as if made under oath.

MARVIN G. LASATE
SIGNATURE: {7 M Aqq] 561-395-0600
"SIGNATURE AND TYPED OR PRINTED IGMIN 0 u " Dayti e Prone §




