PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E D
Secretary of State
REINSTATEMENT Y e OSJAN3I amip: g

SECRETARY 0 sy
DOCUMENT # P 94,000 063773 TLLARASSE e L ATE,

1. Corporation Name

LECROY-LANSDOWN DESIGN STUDIO, INC.

2. Principal Office Address 3. Mailing Office Address BEINSFATEMENT 97-— é75
683 S. Collier Bivd. 950 N. Collier Bivd. = T
Suite, Agt. #, etc. Sutte, Apt, #, otc. e e e e o e o L L 1 ! ! /
: : Suite 201 4. Date Incorporated or Qualified : .
To Do Business in Florida 07/29/1996
City & State City & State 5
i Marco Island, Florida » FEI Number Applied For
Marco Island, Florida a i 650698274 v
Zip Country 2Zip Country 5.
34145 USA 34145-2716 USA CERTIFICATE OF STATUS DESIREG []

7. Name and Address of Current Registersd Agent

Name
Frederick C. Kramer, Esq.
Street Address (P.O. Box Number is Not Aceeptabla)

950 N. Collier Blvd.
Suite, Apt. #, Etc.

Suite 201
City State Zip Code
Marco Island FL [34145-2716

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent 7:% pate_JANAAL TV 2ook™
[Ammm—— - ¥

REGISTERED AGENT MUST SIGN

CRZE0A1 {01705}

9. Names and Street Addrasses of Each Officer ancfor Director (Florida nonprofit corporations must list at lsast 3 directors)

Titles Officers :::E’?:ro :)iractors gt#‘r?:;r?:é?gf Doi’rsglg? City / State / Zip
PSTD | Lansdown, Bobbie Lecroy 683 S. Collier Bivd. Marco Island, Florida 34145
VP Lansdown, Roy 683 S. Collier Blvd. Marco Island, Florida 34145

SO004623
02/10/05-~-01002--0

=255

04  ##1E50. 00

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 807 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 6070401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: Wyx, Y P a1 2ed 134783 Ange

N;}WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Paytime Phone #
gt




