PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham : F‘iLED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS DW%%&?&B%RC E (JSRA'FIONS

DOCUMENT #  P96000061708 97007 27 PH 2: 24

1. Corporation Name

LIPKER ENTERPRISES, INC.

16 / 25
[ “Principal Place of Business Mallng Address

3863 BELLWOOD DRIVE 3988 BELLWOOD DRIVE ‘ ” I
SARASOTA FL 34232 SARASOTA FL 34232

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principat Dfiice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’0 1[ 1996

Sulte, Apt. ¥, atc. Sulta, Apt, #, etc.

5. FEI Number Applied For

o, ”,

Chy & Gtale Ciiy & Stale Y 5L, /5 Not Applioable

6.

i 8.75 Additional F Ired

Zp Country ap Country GERTIFIGATE OF §TATUS DESIRED [ M tor 6 Corlifionto of Starus.

7. Nemes and Street Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list a1 ieast 3 diractors)

Neme of Officets Straet Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
D LIPKER, BRIAN T 3986 BELLWOOD DRIVE SARASOTA FL 34232
D LIPKER, LEAETT 3988 BELLWOOD DRIVE "SARASOYA FL 34232
1000022323121 —
=1 (/G =01 ] 1ﬂ—~ﬂﬂ‘i
HHRRTS, D0 TS0, 10
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name
UPKEH’ BRIAN T Strest Address (P.O. Box Number Is Not Acceptable)
3088 BELLWOOD DRIVE
SARASOTA FL 34232 Sufls, ApL ¥, Elc.
City State | Zip Code
\ FL
10. |, being appolntegX d nerebrove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
L ' L ; Co L :
R 2 e ‘ SRR IS e JO-R3-9T]
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (806 other slde for Information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangible tax.)

12. | certify that | am an officer or diractor or the recelver or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement applicallon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.040%, F.5., that all fees

on this application is true a I ||I I e, and my signature shall have the same legal effect as if made under oath,
£ ' ol

SIGNATURE:

trip et s e

SKIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phane #

owed by the corporation have been paid ang the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha Informahon Indicated

(0-34-91 Q4 3M-6995

CR2EQ40 (&/97)



