APPLICATIO

Sandra B. Mortham

ORIDA DEPARTMENT OF STATE

. FOR Iélgr Secretary of State
R EINSTATEM DIVISION OF CORPORATIONS
DOCUMENT #  P95000081302

1 Corporation Name

LAKEHEAD USA, INC.

96 0EC -5 PHI2: LY

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

% STEVE LENOFF. LENOFF & LENOFF, PA.
1761 WEST HILLSBORO BLVD.. SUIE 405
DEERFIELD BEACH FL 33442

1l above addresses ara incerract in any way, ling through incorrect Information and enter corraction below.

Maillng Address

% STEVE LENOFF. LENOFF & LENOFF. PA
1761 WEST HILLSBORO BLVD.. SUIE 405
DEERFELD BEACH FL 33442

R ARTIOI

2. New Principa! Office Address, I Applicable

3. New Malling Office Address. If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10’23[19%
Suite, Apl. #, B1C. Suite, AplL. #, etc.
5. FEl Number K] Applied For
City & Stale City & Slate N ot AppllcabTa
Zip Country Zip Country 6. / 58 75 Addrllonnl Fed mqum.d

CERTIFICATE OF STATUS DESIRED [ R8N lurnCumhca!c of Stajus.

7. Namas and Streot Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directons)

Name of Officers
Title(s) and/or Directors
1

3

Street Address of Each
Officor andfor Dlrector

" City / State s Zip "
{Do NOT Usa Post Office Box Numbars)

D |BERND oL CUT

LEN)OFFE (7 '
C/dé/ wbﬁfa:gaea&ao#m . M “264%;2 :

1 p000=022S51——1 |

~12/706796~-U1U8P==0T4
kK303, 75 1% 5
7/
RE%NSTA ) P
o LUl -W _

775 %

8. Name and Address of Current Registered Agent

9. Nomo and Address of Naw Reglstored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32304-2525

State

N—\.r

RED

_"&'%725‘#5!/ LENOFF 25
@ Pl K, Etc
V“ oo 30 Ot UG R

11 Does this corporation pay any intangible tax to the
"N Dept. of Revenue under S. 199.032, Florida Statutes.

Slreel Address (P.O. Box Number Is Not AccﬂplaBIo) & h
Zip Cado .
Bee r";g flcQ [Beach, 2242 |
) with ond accept the ¢! tions of Section 607.0505, F.S. ) .
(Soe othar slda for Inlormation
on intanglble lax.)

Yes L—_J No

12. 1 cortity that | am an oflicer or direcior or 1he racalver or trustoe ompowoerod to executo this applicalion as provided for In chapler 607 or 817, F.S. | furthor cortily that when fillng
this reinstatemant applicatton, the rapson for dissolution has bean eliminated, tho corporato name sallstios the roquiromonts of soction 607.0409 or 817.0401, F.5,, that all foss
owod by the corporation havo boan pald and the namos of individuals listed on this form do ot quality lor an exemption undot eeclion 118.07(3)), F.S. The Inlommllon Indiculod
on this application Is trud and accuraie, and my signaturo ehall bavo the same legal effoc as If made undor oath,

7 1 A TR

SIGNATURE:

122496

SIGNATUHE AND wwémmen NAME OF BIGNING OFFICER OR DIRECTOR

ser CH7

Dato

Daytima Phona #




