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

APPLICATION
FOR Sgndral B. Mfo;htam
‘ scretary of State o -
REINSTATEMENT __ DIVISION OF GORPORATIONS | Em i: FI‘ F“. ‘% }}

DOCUMENT # P95000072233 S10EC 19 M & 1D

1. Corpotation Name

LS REAL ESTATE & INVESTMENTS, INC. CitE (v o SAAlE
TREUARAEEEC FLORIOA

Principal Place of Businoss T 7 7 Mailing Address T

i e ARG

DELRAY BEACH FL 334835316 BOCA RATON FL 33427

REINSTATEMENT (1]

If above addresses aro incorrect in any way, e through ineorrect infarmation and enler corfection bolow

) 2, New Prinoi Omce Address If ahlo 3. New Mailing Office Addross, il Applicable | 4. Date Incorporated or Qualified
: /) To Do Business in Florida 09/19[1995
| Bults, Api. #, etc. ,L/ Suita, Apt. 4, elc. : T T e o
y 5, FEI Numbor Applied For
, é 7f,7 S O 65‘0612795 ]
City & State City & State Not Applicabla
/jMi“pﬁ B B T T
7 - 8.75 Additlonal Fee required
35 i@? Country Zip J Country CERTIFICATE OF STATUS DESIRED [ § tor s Gortifionts of Stas

7. Names and Streot Addresses of Each Oincer andfor Dlroclor (Florida nonprom corporallons must |IS| ai laas1 3

Name of Officers Streel Address of Each
Thla(s) and/or Diraclors Officer and/or Director
L 2 |3  (DoNO1 UsePost Oifnce Box Numbers)
PSTD |MORRIS, GEQRGE F 103 ISLAND WAY

Dt Sescy J7Er | STk e |fre

AR S e )

9. Name and Address of New Registorod Agent

77T ' Name
STORCH, FRED -
4913 SUGAR PINE DR. Sireat Address (P.O. Box Numberis Not Acceptable)
BOCA RATON FL 33467 I o

T!yiw*iwriﬂﬂ T o Stale le Cﬁdﬁ I

10. 1, being appointed the regisibd agopt ojAho abgmmafifad corporation, am familiar with and eccopl the obligations of Section 607.0505, F.5.
A
ignature of /

glstered Agent . =~ i
>|'i:1£ Hl l) AG[ NT MUS‘I SIGN

ﬂ This corporgtlon owes or has pald the current year {See other sido for Information
intangible Personal Property tax due June 30.  Yes D No | oninlanglblotac)

12. | pertify that | am an officer or direcior or the regelver or frustoc empowered 1o execute this application as provided {or in chapter 607 or 617, F.S. { further certify that when filing
this relnstatement application, the reason for gfssolution has been eliminated, tho corporate name salisfies the requirements of section 807 0401 or 617.0401, F.S., that all fees
owed by tha corporation h been paid andftho namos of Individuals listed on this form do nol gualily for an exemption undor section 118.07(3)(i), F.S. The information Indicated

* onthis application Is true gfiyd accuifte, and gy signature shall have the same Iegar effec as If made under oath.

e D ‘{,q, é e 1Y %}7 sz H gp vy

Caylinme Phane #

SIGNATURE:

"HIGNATYRFAND TYPED OR PRINTED NAME OF SIGNING ovr OR DIRECTOR )atc

8. Name and Address of Current Hegigi;;éﬂ Aégﬁl . - .

CRE0M (877




