PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i -
CORPORATION Jim Smith SHLE
REINSTATEMENT Secretary of State 03 4 N 23 pe
DIVISION OF CORPORATIONS L T4d T i
DOCUMENT # P97000051902 S S
4. Corporation Name p T
LEW Enterprises, Inc.
i LM EINE Iy N N s o et
U204 03--01075--033 s 1020, 00
2. Principal Office Addrass 3. Mailing Office Address N 4 DO 1 TESSsG
3 Sugar Creek Court 3 Sugar Creek Court HRAA03--01075--009  #%E. 75
Suite, Apl. #, etc. Suite, Apt. #, efc.
4. Date Incarporated or Qualitied I
: To Do Business in Florida g
City & State City & State 6/9/97
Ormond Beach, FL - Ormmond Beach, FL .0~ [ 8- FE!Number appliearor |
- 59-3458550 Not Applicable
Zip Country Zip Country 6. $8.75 N ]
32174 USA 32174 USA CERTIFICATE OF STATUS DESIFED [ RS i
L ?
7. Name and Address of Current Reglstered Agent
Name

Frank A..Sypniewski, Jr.

Street Address (P.0. Box Number is Not Acceptable)
- 3 Sugar Creek Court

Suite, Apt. #, Efe.

>

City Ormond Beach

State Zip Code

32174

FL

_ - L . L
8. 1, being appointed the registered agent of the above named corporation, am familiar with gnd accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of 'ZL / // < ‘/p / -
Registerad Agent . . Date | { /o3
“REGISTERED AGENT MUST /SféN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonp/rom corporations must list at least 3 directors})

: Name of Straet Address of Each ' !

Tities Officers and/or Directors Officer and/or Director City / State / Zip

DPST Frank A. Sypniewski, Jr. 3 Sugar Creek Court Ormond Beach, FL. 32174

TR R T O TS
Tl e i n AR [§E 7 v F
GRS AR (YUY

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁ'/ / < i

7

{

/zr/o 3

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER

o?fﬁmecmn

Data Daytime Phone #

CR2EQ81 (9701}




