PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLIC
Sandra B. Mortham
FO Secretary of State
, REINSTATE! DIVISION OF CORPORATIONS F g L E B

DOCUMENT # P97000005558 gENOY 23 PH12: 08

1, Comporation Name
CRETARY OF STATE
LIZANNE REALTY CORP. TRCLARASSEE, FLORIDA

Principal Piace of BUsiness Mailing Address

£ s som o s s sam A O

BOCA RATON FL 33433

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

2. New Principal Office Address, if Applicable 3. Mew Mgiﬁg Office Address, If Applicable 4 Date incorporated ar Quahﬂgd
B ) To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01! 2 1', 199?
5. FEl Number Applied Far
City & State City & State 65‘_ O720 gs 3 : Not Applicable
— - 5. o , o .
Zip Country Zip Counzy CERTIFICATE OF STATUS DESIRED [] [
7. Narnes and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
WName of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
23Y0CR MiPABLELLA CrRelEx,
P Siel MO ATs A Boca Rars, L& 3343 Poca Kavon, FL 33933

VYL /’-/4/40;4177' Benad A | Boea Favon, FL 33&/3"#
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VP | Shelddor Alnscwire
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9, Name and Address of New Registered Agent

8.Wli¢'7argre and Addresé: rof Current Registered Agent
Name
SKIN, SID Street Address (P.O. Box NUmbsr is Not Accepiable)
408 MIRABELLA CIRCLE SOUTH
BOCA RATON FL 33433 Suite. Apt. #, Ete

Cilty State | Zip Code

Signature of
Date

Registered Agent

><_/ REGISTERED AGENT MUST SIGN

CR2E040 (9/98)

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ No ]Z] on intangible tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or §17, F.S. | further certify 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.8, that all fees
owed by the corporation have bean paid and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is tnse and accurate, and my signature shall have the same legal effect as if made under eath.

SIGNATURE:

Date Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




Lizanne Realty Corp.

23408 Mirabella Circle South e Boca Raton, Florida 33433 » Te/ (954) 421-3133

November 19, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document # P97000005558/ 1.D. # 65-0720833

To Whom It May Concermn:

Enclosed please find the application for reinstatement along with a check in the
amount of one hundred and fifty dollars ($150.00) to replace check number #2180 issued
on March 10, 1998, This follows per a conversation of this morning with a gentleman by
the name of Andy.

Sid Moskin



