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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tfi‘fﬂ#

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham a7 7
FOR Secretary of State 0cT 23 AN 6 28
REINSTATEMENT DIVISION OF CORPORATIONS SEOKL 1A ;"’ HERS T

TALLANASSEE Fi &“
DOCUMENT #  P96000000777 ASSEEFLUI

1. Corporation Name

LETTERMAN US.A,, INC

Principal Place of Businoss Malling Address

e e i e lIINIINlilIIHIII!NIIIHIIINIIlIlIIINIIWIIHHIINIIINIIIIIIII

If above addresses aro Incorrect in any way, ino through incorrect information and enter ¢ol ; F AL E T HVEE i
2. New Principal Office Address. If Applicable 3. Now Mailing Office Address, If Applicable 4. Dato Incorporated OF Quaihag NS
. To Do Business in Florida 01,04’1996
Sulte, Apt. #, stc, Guite, Apt. #, elc,
6. FEI Number Applied For
T - "—
City & Stale Cily & Slale 5 - 3855275 Not Applicablo
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [[] RAtASattomdetinints

7. Names and Stree! Addresses of Each Officer andfor Direcior (Florlda nonprofit corporations must list at laast 3 directors)

Name of Officers Sireat Address of Each
Titie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) q
pres | Dacvip  Sprmel 14 73] BRITe~wopo PR SPR G T B
tnes . | 39¢re _
4 W/ééw T Arappen 4 731 BRTTCravlr pE SPRre 5 Ao/l r=f
Sec 284 o
SOHNO0ZARS 1 RS-~
~10/31 287~=01 06H=-00:
waobk OO, OO w7500, 00
8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
Name
?g?&;smggg DANE Strast Address (P.O. Box Number is Not Acceptabla)
SPRING HILL FL 34610 Sulte, Apl. ¥, Etc.

City State | Zip Code

FL

o iR, 2

igh, am familiar with and accept the obligations of Seclion 607.0505, F.S8.

ﬂ// toe 7o SVALp - Date /g/e;/e

REGISTERED AGENT MUST SIGN

10. |, belng appointed the regisiered agent of the above named corpor;

Signature of ; ]
Repistered Agen —

11. Thfé?:?)'rporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes [ ] No E on intangblo tex.)

12, | cortify 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 ¢ertily that when filing
this relnsiatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of Individuals listed on this form do no! qualify for an exemption under section 118.07(3)(). F.S. The information Indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: L Lo T ﬁﬂﬁﬁ»f“/ -25Fy  §I3ES4ITZE

CR2EDAD (89T}

'IURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Date Daytime Phono #



