PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEP: T OF STATE
FOR Sandr ham
Secr of ptate _ / ‘
REINSTATEMENT o or Qoo Ruons FILED

DOCUMENT # P96000060132

1. Corporation Name

LSJC, INC.

98 JAN 16 AN 8: 22

Y OF STATE
Tfffﬁﬁk %EE. FLORIDA

O N O
REINSTATEMENT (V1|

Principal Place of Business

2945 NORTH AUSTRALIAN AVENUE STE B
WEST PALM BEACH FL 33407

Mailing Address

2845 NORTH AUSTRALIAN AVENUE STE B
WEST PALM BEACH FL 33407

If above addresses are incorregt in any way, line thraugh incotrect information and erder correction below.
2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable

4, Date Ingorporated or Qualitied

To Do Business in Florida 07/ f?l]ggﬁ
Bulte, Apt. ¥, elc, Suite, Apt. &, etc.
5. FEI Number b( Applied For
City & Biate City & State coty S5 [{ [ Not Applicabie
. 8
i 75 Additi lred
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] Dl \jonat Fee require

for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

CREED0 (8797)

Neme of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NQT Use Pos! Office Box Numbers) 4
1] JOHNS, JACKIE C 2040 NORTH AUSTRALIAN AVENUE STE WEST PALM BEACH FL 33407
EHEHEHEN R S S — ]
-01/21/98~-01014--013
ok TO0 O sk TR0, 00
8., Name and Addreas of Current Registered Agent 9. Name end Address of New Reglstered Agent
Name
—WHITPIELD, ¥+ TG €. TOHNS JE}(%& C IS
W Straet Address (P.O. Box Number ig Not Accgptable!
IR DATURKSTREET $72 840 29V 4xab) ISR U RN
Suite, Apf #, Etc.
7 &
City State | Zip Code
wesy Am Yoz

Signature of

T am f@whh and accept the obligations of Section 607.0505, F.S.
Ragisterad Agent

oo JA B0 T~

{Ses other side for information
on Intangible tax.)

SIGN

11. This corporktigr’owes or has paid the current year

gntangible Peérsonal Property tax due June 30.

Yes K] No D
)

12.1 ify that | am an officer or director or the recelvar or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.5. | furthaer cerlily that whan filing
thiskainstatament application, the reason for dissolution has been seliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., thal all leas
owetl by the corporation have been pald and the names of individuals listed on thls farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as f made under cath.

'ng *Q(q,
ORE ANA TYPED DR PRINAED NARE 0‘ Dagfime Phon ¥

|30

Dale

SIGNATURE:

snmyuc; OFFICER OR DIRECTOR



