PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR *Katherine Harris Fi
. Secretary of State e ;ﬁ,‘ta‘
REINSTATEMENT DIVISION OF CORPORATIONS RGN OF CoRppal AL

DOCUMENT # P96000060923 01 gy 1 PM‘»MM

1. Corporation Name

LEMAE, INC.

Principal Place of Business Mailing Address

4545 RADI 4545 RA| H"ull”
NAPLESFL 34104 S FL 34104

ISTATTHENTC
If above addresses are incorrect in any way line through incorrect information and enter correction below. PR
2 New Pnncnpal Offj Add ss It Apgii 3. New Mailing Office ress, If Applicagle 4. Date ]ncorporated or Qualified
A5 /0 - To Do Business in Florida 07/19"1996

Suite, Apt # etc. Sujte, Apt. #, etc.
5. FEI Number Applied For

City & Stdte CW&; W 650681914 Not Applicable
_ __ Slalle, L77F : .
ip ountiry p untry 0 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] SV :
Su/oe | Cottrel :

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

1Title(s) 5 ::g;zro lg?:;?::ss a %t!rf?ce;rAacn'fdr?;-s Igiir(fcatz? s City / State / Zip
P ONES, BRIAN E - 121 HERITAGE TRAIL NAPLES FL 34112
vo PONES, BENF B0 RADID ROAD NAPLES FL 34112
ST JJONES, WILLIAM 3000 COUNTY BARN ROAD NAPLES FL 34112
4 IDCID-ﬁl»_' Db 2004 ——3
—12 B /01—~01FJ:»7~—[]U?
9
s AN b
Ay
8. Name and Address of Current Reglsterad Agent . 9. Name and Address of New Registered Agent
Name =
2
JONES' BRIAN E Street Address (P.O. Box Number is Not Acceptable) g
3500 RADIO ROAD g
NAPLES FL 34104 Suite, Apt. #, Etc. o
City Stale | Zip Code
Al

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of JX & Z pA—" " T e LI AR O/

Registered Agent &L
Beiad & REGF’&F%@TMUSTSIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been 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 accurate, and my signature shall have the same legal effect as if made under oath.

G/~ 2XOESY

Date Daytime Phone #

SIGNATURE:




