PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
REINSTATEMENT

DOCUMENT # P96000082716

1. Corporation Name

LSK INFORMATION TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

_ DIVISION OF CORPORATIONS

97 NEC 2L
SEL

i/s

Principal Place of Business " Malling Address
2504 MUSSELWHITE AVE.

ORLANDO FL 32804 ORLANDO FL 32004

It above addresses are incorrect In any way, ling through incorrect information and anter correction below.

2. New Princlpal Olfice Address, T Applicable”

Sulte, Apl. #, etc.

Clty & State City & Stato

2504 MUSSELWHITE AVE.

3. Now Mailing Office Address, 1f Applicable ™

“Suite, AplL ¥, elc.

4. Date Ingorporated or Qualifiod
To Do Business in Florida

5 FEI Numbe(

59-24 o‘H?f’\

6

Zip Country | ?Ip S

7. Names and Street Addresses n\‘ Each Officer and/or Direslor (Flonda nonprom corporahons must list 8t least 3 chreclors)

Name of Oflicers

1Tltle(s) 0 and/or Directors 3 (po N QT?jsc%o é]dé?rrce on l{lumbers) . City / Sta&ar iflp ]
PD KAYNE, ANTHONY LOGAN 2504 MUSSELWHITE AVE. ORLANDD FL 32804
STD | KAYNE, SELENA R 2504 MUSSELWHITE AVE. | ORLANDD FL 32604

8. Name and Address ol Currenl Reglslered Agent

KAYNE, ANTHONY LOGAN
2504 MUSSELWHITE AVE.
ORLANDO FL 32804

Country

‘;!
TALLﬂlU .u-.u, -

\IINIII!IHIHI»I!IIIIIHIIIII\II|||r
REINSTATEMENT (/|

LD

R 52

CERTIFICATE OF STATUS DESIRED D

ATE
._O JUA

10/081 1996

- Applled For .
Not Ap hcabla

SB 75 Additional Fee requlred
for a Cerlificate of Stalus

Street Address of Each

Name

[ Buite, Apt.#, Ele.

B TR

9 Name and Aadress of New Reglsﬁd Agent

™ Siveat Address (P.O. Box Number is Not Accaplable)

‘State l 21p Code

10. 1, being appolnied the registered agent of lho above 'nam’é'd corporation, am familiar wilth and accept tha ebligations of Seclion 607.0505, F.5.

Signature of

Registered Agent _ a

0y %,

1]. This corporation owes or has paid the current yegf
Intangible Per;ﬁ;g‘rlz?arlﬁ Propeny ‘ax,,due, | F'UI‘E,,SO-

12, | cortify that | sm an officer or directer or the recelver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cenify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baon paid and the namos of individuals listed on this form do not qualify for an exermplion under section 119.07(3)(i), F.S. The information indicated

Date

R{'GI‘;'IE RED AGENT MUST SIGN

Yes EL No [

/2-20-97

{See othar side for information

on intangible tax.)

on this epplicalion is irue and accurate, and my signalure shall have the same legal effect as it mado undcr cath.

L Kops.

SIGNATURE: |

P[,\;'Tl\au

"SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

L t( ooy~ e

[2-20-977

Date

HDT-8971-54SS™

Daylime Phore ¢

CR2E0L) (%/57)



