PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

“"APPLICATION : ; ,
Katherine Harris

FOR-, _, ALk

o et Secretary of State i LR TARY OF ,, A 't

REINSTATEMENT DIVISION OF CORPORATIONS Rt TOR OF Conpor ATHT-

'DOCUMENT #  P96000084621 000CT20 PHiz: g

1. Corporation Name

LOURCEY INDUSTRIES, INC.

Principal Place of Business Mailing Address )
FORT MYERS FL 33913 FORT_MYFRS-F-336+3——
REI STATEMENT O/)
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
- 2. New Principat Office Address, If Applicatle 2] Zew Maiting Office Address, if Applicable . Date Incorporated or Qualified
| o ) 27 A J-?:“’hz o . ._. To Do Business in Florida - —
Suile, At ¥, eic. Suite, Apt. #, etc. 01/01/1997
5. FEI Number Applied For
City & State Clty & Slate 650712296 Not Applicable
PMxess L 5 e
: .75 addtional F ired
z S a, |9 s, A GERTIFICATE OF STATUS OESIRED (] SRRl

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

Narme of Officers Sireet Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LOl:lRCEY, MléHAEL 1801 BRANTLEY RD, #1408 FT MYERS FL 33907

; - U7 Ndelfhi CT. FT.MyelSFL 35717
VOODoD34555 19—

-1140 r.-’DD—-DlUSl——DID
\\@ N
\Y .

#akRro0, 00 e (bl UD

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name §
&
LOUHCEY’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable) g
14080 JET PORT LOOP ROAD 8
FORT MYERS FL 33913 Sulte, Apt. #, Etc. 5

City State | Zip Code

FL

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

sis;:::::;;gem772(6//0/4,76%\\1 RO I e 1O ~19- 2000

REGISTERED AGENT MUST SIGN

11. | 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 reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, 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 |nforrnat|on indicated
on this application Is true and accurate, and my signature shall have the sama isgal effect as if made under path.

CHichael K-LodrCe)y 1 p9- 200 o’f’%%

NAME OF SIGNING OFFICER OR DIRECTOR "~ Date- Daytime Phone [

“"SIGNATURE AND TYPED OR PRINTI

A I 'y



