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L.J. MICHAEL'S, INC.
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16586 N Dale Mabry Hwy
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16586 N Dale Mabry Hwy
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7. Rame and Address of Current Registersd Agent
Michael Amdt The reinstatement fee is imposed. except in circumstanses
Strest Address (P.C. Box Number is Not Acceptable) whicl the entity did ot recieve the prior notices, By
16586 N Dale Mabry Hwy checking this box. vou are certtying the prior netices
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Tampa , FI FL (33818
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D [Michael Arndt

16586 N Dale Mabry Hwy

Tampa , Fl 33618
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16586 N Dale Mabry Hwy

Tampa , Fl 33618
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E-mail Address: marndt53@gmail.com

[T be nsed for future annval reporn notficanens)
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i [eertify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided in chapter 607 or 617, 1S,
[ further cerity that when filing this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the
requiretents of section 607.0401 or 6170401, F.S.. that all fees owed by the corporation have been paid. 1 further certify the information
indicated on this application 1s true and accurate. and my signature shall have the same legal eltect as it made under oath.

| -5-67

P NAME OF VIGNING CF

JEROR DIRECTOR

Dute Daytime Phoses




