Ry PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M e s e
I APPLICATION  (§E%; FLORIDA DEPARTMENT OF STATE PHOVEL;

o . Ny} Sandra.B. Mortham FILF
REINSTATEMENT ‘& A, 97 oy ,OLT; I 35
COCUMENT /- POB0000S365S RESLE A
LOIS JEAN LANG, INC.

Piincipal Place of Business Mailing Address
S, S, U FAAEI

REINSTATEMENT 97

It above addressos arc Incarrecl in any way, line through incorrec! information and enter correction below

[ FEREer te or g e

2. New Principal Qlhce Addross, I Applicabic 3. New Mailing Ollice Address, If Appllcab!c i 4 Date Incorporated or Q'uahned
?ﬁéﬁpnntryside_lslvduq __i%]_hﬁt_#ﬂguntry_side_Blyﬁ,_ To Do Business In Florida 06/24!1996
. Apl. #, elc. —
Suite B % E eﬁ 5. FE! Number Applied For
City & State Cily & State 50-3392119 Not Applicable
| _Clearwater, FL Clearwater, FL 6 "
Zip Country Zip Country ' 8 Additlonal Feo requlred
CERTIFICATE OF STATUS DESIRED [ or b Co ato of £ia
33763 USA-. ... | 33763 Usa _ _forecentone o T
7. Names and Strest Addresses of Each Officer and/or Director (Florlda nenprofit corporations must list at least 3 directars) . _
Name of Oflicers Strent Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD LANG, LOIS J LEHI-NEBRASKAAVE
.-12515_countryside_Blwvd, Clearwater, FL33763
Suite B

J.ll

" g: !3. ;_1u H 4 W ?Lﬂj ny

] XXQCH\\E |

CR2EQ4Q {897

B. Namw and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
MACK, RAYMOND P Street Address (P.O. Box Number Is Not Acceptable)
2515 COUNTRYSIDE BLVD, SUITE 8
CLEARWATER FL 346823 . Suite, Apt. #, Etc. ]
City State | Zip Codo
: FL| 33763.—

[ 1B, 1, being appoinied 1 od corporaiion. am familiar with and accapt the obligations of Section 607.0505, F.5.

gopwess . ( L Y U o 10 {7 (BF7
REGISTERED AGBNT MUST SIGN
11. This corporation owes or has paid the curent year : (So0 ather side for Information
Intangible Personal Property tax due June 30. Yes kx] No [] on Intangible tax.)

12. i conlity that § am an ofiicer or diractor or the racelver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certity that when filing
this reinstaternant application, the reason for dissolution has boon eliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.8., thal all feos
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurale, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: o ,

"SIGNATURE AND 7 YPES

Cenn O j ?’ . 10-30-97.._B13-709-6185
OR DIRECTOR

PRINTED NAME OF SIGNING OFFI RODIRECTOR Date Daylimo Phone #



