PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APP, TION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094541

1. Corporation Name

LNI DESIGNS, INC.

Principal Place of Businass

$330 COUNTY ROAD 579
SEFFNER FL 3354

Malling Address

5330 COUNTY ROAD 578
SEFFNER FL 33584

if above addresses are incorrect in any way, line through incorrect information and enlar correction balow.

FILED
g90CT 19 PH 332

ot OF STATE
TﬁLl?&H[AS‘S‘EE FLORIDA

A0 A
REINSTATEMENT O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quslified
To Do Business in Florida
Suite, Apt # elc Sulte, Apt. #, etc. 121 1/ 1095
5. FEI Number Applied For
[ City & State City & State 59"33612@ Not Applicable
2ip Country Zip Country 6. $B.75 Addimianal Fee veguired

CERTIFICATE OF STATUS DESIRED [} for a Cerbficalu of Status

7. Namas and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 direclors)

Nama of Officers Strest Address of Each )
Title(s) ) and/or Directors s Otficer and/or Diteclor ‘ City / State / Zip
1
REEL, GARY L 5330 COUNTY ROAD 579 SEFFNER FL 33584

‘_‘
»‘__1%

AD000302G204 ——8

~10/27/33--01054--019

8. Name and Address of Current Reglsterad Agent

©. Name and Address of New Registered Agent

J—,

REEL, GARY L
5330 CR #579
SEFFNER FL 33584

Name

Street Address (P.O. Box Number Is Not Acceplable)

Sulte, Apt. #, Etc.

| Cily

l State IZIpOode
FL

Signature of
Registerad Agent!

. '

POt b

amed corporation, am tamiliar with and accept the obligations of Section 807.0505, F.5.

= ' -
REGIS‘I’ERED AGENT MUST SIGN

\o!w.Jl 9

11. | certify that | am an officer or diractor or the recelver or trustee empowered 1o exscute this application as provided for in chapter 60T or 617, F.S. ( further certify that when filing
this reinslatement application, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under ssction 119.07(3Xi), F.S. The Information indicated
on this application is true and accurate, end my signature shell have the same legal offect as if made under oath.

SIGNATURE:

\ef u.)“l’\ @@(&2— Btﬁ@

Dath Deyfime Phone #

CR2EQ40 (8/98)




