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1. Corporation Name

Sulte, Apt. #. elc.

| “Frincipal Place of Businoss

4115 8, Semoran Blvd., {#20
Orlando, FL 32822
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REINSTATEMENT 8%
DOCUMENT # »96000023775

L.C.8. SERVICES INTERNATIONAL, INC.

H above addressos aro incorrecl in any way. line through incorrect information and enter correction below.

5. New Principal Oflice Address, Il Applicable
Airport Blwvd.
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R Sandra B. Mortham
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173 New Mailing Office Address, I Appiicabie

“soidaOnaBox 620801 .

i 6¥ando, 1

Zip Couniry
732862 UsA

4. Date |nc6rﬁ$raled or Qualified

Te Do Business in Florida

03/13/96

57 FEI Number

59-33-70103

I

CERTIFIGATE OF STATUS DESIRECY X

Applied Fou -

Not Apphcable

$8.75 Additional Feo required
tor a Certificate of Status

7. Names and Street Addrosses of Each Olficcriar)q-‘m Dlreclpr"{F!orida nonprofil corporalions must lisl at leas! 3 direclors}

CR2ED20 (17/96)

Name of Officers Street Address of Each
Titla{s) and/or Dirgclors Officer andfor Director City / State / Zip
1 i e 3 {DoNOT U;ﬂ Post Oftice Box Numbers) 4 o _
BET Lawrence Coppedge 3000-11 8. Semoran Blvd.| Orlando, PY. 32862
[y
8. Namo and Addross?i Current Raai.alerod Ageﬁt - 9. Name and Address of New Roeglstered Aggn.l-_ T MJ
Name ' -
Marshall 8. Harris Marshall 5, Harris
. . T e e Suite 800 Street Address (P.O. Box Number is Not Acceplable)
255 5. Orange Ave., 396 North Orange Ave.
Orlando, FL 32801 NN R ; & .
""Suite 1100
City State | Zip Code N
Crlando FL 32801

Bignatura of
Registered Agent ___. .

REGISTERED AGENT MUST SIGN

Date _ . /0/5%7

1t 1, being appolnted the repistered agenl of the above named corpoeralion, am famiiiar wilh and aceapt the obligations of Secton 607.0505, F.5,

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

YesE] No D

{See other side for information
on intangible tax.)

SIGNATU

Lawrence Coppe

"GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR .~
DPVST
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12. 1 certily that | am &n officer or director or tho receiver or trustee empowerad tn execute this application as provided for in chapter 607 or 617, F.5. | further cerlily thal when filing
this reinstatement application, the reason for dissolulion has beon sliminated, the coraorale name satisfies the requirements of sechion B07.0401 or 617.0401, F.S,, that all fees
owod by the corporation have been paid and the names of Individuals listed un this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have tha same legal effec: as if made under cath,
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(407) B25-6578

' .Daylimc' Phone #




