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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
For ey il
RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000100150

1. Corporation Name

LESTER CROCKETT ENTERPRISES, INC. 13

Principal Place of Business T "Maiiing Addross

9700 B.W. 155TH AV. 9780 S.W. 155TH AV,
MIAMI FL 33186 MIAKY FL 33196

If above addiesses aro incorroct i &ny way, Jine tfirough incoreesl information and enter correelion below,

2. New Pringipal Office Addrass, If Applicablo 3. New Maiting Office Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business In Florida 12“ 1/1996
Sulte, Apl. #, eic. T T Suite, Apt 4, etc.
5. FEI Number Applied For

Ty & 5o G eute T i B[@Aﬁ/ﬁ?ﬁ?

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [B

for a Cerlificate of Status

(Flonda nonprom c>orporﬂhons must ist af least 3 dlrectors)

Not Appllcablo

68.75 Addltlonal Fes required

Name of Officors “Strest Address of Each
Title(s) and/or Direclors Otficer and/or Direclor City / State / Zip
1 2 . (e NOT Use Post Office: Box Numbers) 4
PD CROCKETT, LESTER 9780 S.W. 155TH AV. MIAMI FL 33198
VSD | CROCKETT, TANA R 9780 S.W. 155TH AV, MIAMI FL 33196
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regisiered Agent /'
Name ]
CROGKETT' TANIA R Streel Addres=s {P.0. Box Number |s Not Acceptable)
9780 S.W. 155TH AV.
MIAMI FL 33166 Suite, Apt. #, Etc. ]
Cily T State |Zip Code

10. |, being appointed the regisigred agent of the above named corporatio aj&;wlth v angd accept the abligatons of secuon 607.0505, F.S.

Sy T4 Cwoll we (D 20-4F

Registared Agem
H! Gl‘ﬂf H[IJ ACE Nr M

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] onintangible tax)

12. | certily that 1 am an officer or director or the receiver ar truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. ) further cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminaled, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali faes
owed by the corporation have been pald and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The informahon indicatod
on this epplication is true 10, and my sighature shall have the samo legal effect as if made under oath. .

7
SIGNATURE: _. »%ZZ _éu ) /2-20- -2 S
gGNING OF HICER OBDIRECTOR [J1le \Daylmm Phonc: #

SIGNATURE AND TYPED OR PHINTED NAME
L ey % gy L,

CR2ED40 (3/97)




