PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F 1=
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1. Corporation Name

LEWIS & CLARK ACCOUNTING SERVICES, INC.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations Trilst list at least 3 dlrectom)

Namg of Officers Street Address of Each : ) '
Title(s) and/or Directors Officer and/or Director City / State { Zip
1 2 3 (D.':f NOT Use F_’osi Office Box Numbers)_ . 4 :
D MCVAY, DOUGLAS C 619 NORTH DIXIE HIGHWAY LAKE WORTH FL 33460
|
. _ _ \ \
PTAFS
8. Name and Addresz of Current Registered Agent ‘9. Name and Address of New Registered Agent
) Name -
MGVAY' DOUGEAS C Straet Address (P.Q. Box Number is Not Accaptable)
619 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460 Suite, Apt. ¥, Ete. T S T =
Cily - ~ - [ State | Zip Code
FL

7= 3i'lPED . Date_][}’zvj.//

11. This corporatifn owes or has paid the current year R (See offier side for information
_Intangible Personal Property tax due June 30. Yé@@ No on intangible tax.)

12. | cerify that | am an officer or director or the racewer or trustee empowered to exscuie thus appllcaﬁon as pmvlded for in chapter 607 or 617, £.S. | firther certify that when filing
this reinstatement application, the reason fordisgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

Sy e 7k Se/-5825725

TDate Daylime Phona #

Principal Prace of Business Mailing Address
619 NORTH DIXIE HIGHWAY 619 NORTH DIXIE HIGHWAY
LAKE WORTH FL. 33460 LAKE WORTH FL 33480 )
= J‘:‘ﬁ ?‘5
184, ie"ﬂ {1311 'EJ—— 1’3

If above addrassas are incorrect in any way, line through incorrect information and enter correction below. paa 2 I I Y] b Bt ;";}‘ 1

2. New Principal Gffice Address, it Applicable 3. New Mailing Office Address, 1T Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida N
Suite, Apt. #, efc. . Suite, Apt. #, etc, - o - _ _ 05/ 20[ 1997
5. FEI Mumber Applied For

City & State T City & State T i oS- 0753 X ? b Not Applicable

' 7 . , _Is - ' ey
Zip Country Zip Cauntry GERTIFICATE OF STATUS DESIRED [ [l

CRZED40 {9/98)
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