PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortélg(_n N

Secretary of Stat et g
REINSTATEMENT serelaly o >ae LR

DIVISION OF CORPORATIONS

DOCUMENT # P96000034980 99 PR -2 AN11: 18

1. Corpa;&tnon Name

: LU e b w B EIE
SPIELE: CORPORATION TRYLZ a,;;‘ CUy, FLORIDA
»
Principal Place of Business ’ Mailing Address
1139 QAK POINT CIRCLE 1139 QAK POINT GIRGLE
APOPKA FL 32112 APOPKA FL 32712
REMNSTATEMENT-
If above addresses are incomect in any way. I'nc through ncone
2. New Principal Office Address, If Applicabie TE e 4 Date Incorporated or Gualibed T -
To Do Business in Fiorida
Suite, Apt. ¥, etc. - - Suite, Apt. #, etc ) Cms ’ e - . 04/22“996 .
- ) & FEINumber Applied Far
City & State City & State 7 59-3395191 B Not Apglicable
- . e 41 6
i 8.75 Additional F ired
Zp Country Zp Country CERTINICATE OF STATUS DESRED 12 M o ot Sty

7. Names and Strest Addresses of Each Officer and/or Dir ectur (Florlda ncnprofl corpol‘allons must Ilsl al Ieasl 3 dlreclors)

Name of Officars Strest Address of Each
Title(s) and/or Directars Officer and/or Director City / Stal
1 2 - 7 3 (Do NOT Usel’u Iﬁl!ut Fie an ul.l e ] 4 ] ! .
D GROW, ROBERT K 113¢ OAK POINT CIRCLE APOPKA FL 32712
D RABOUD, LISA 1139 OAK POINT CIRCLE APOPKA FL 32712

it
"|f"-1’||{”"‘|‘| =[]
- . et e - IR T T
8. Name and Address of Current Ragister;d Agent T o 9 quc and Add ress of New R(_glslemd Agenl T
o ) ‘Name L 5 & A b ’ ) 7
\ RA od
GROW, ROBERT K | Street Address (P 0 B er is Mol Accepl oie} o T T
1129 OAK POINT CIRCLE RS ok Cik.
APOPKA FL 32742 | "siméprtf#,"Euc T T
kaity - o o Slale 2- Code o 1
P Aoaok TH " S3ve
10. 1, being appointed the register hove named cor ion, amiliar with and acceptl the obhgallons of Section 607.0505,F.§.
S f —
ngg;:;:g:?Age-nl Date / ,ﬂ(/' ?’ -
REGISTERE D AGENT MUST STan ]
11. This corporation owes or has pald the current year E/ (See other side for information
Intangible Personal Property tax due June 30. No D on intangible tax )

12. | cerlify that | am an officer or director or the receiver or lrustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, the réason for dissolution has been eliminated, 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 an this form do net qualfy for an exemption under section 119 07¢3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lefa! effect as if made under cath

SIGNATURE:

[~ 1-9§  407-8fC-S15(

SIGNATURE AND 1YPED OR PRINT( D NAME OF BGNING OFFICER OR DIRE CTOR

abovel

CRZED4D (3/98)



