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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“EILED
FLORIDA DEPARTMENT CF STATE 36
Secretary of State

DIVISION OF CORPORATIONS

IDOCUMENT # £97000062048

1. Corporation Name

LEMBERG REDL, INC.

(] ice ress « Mailin h ress 2 i .;:r\ i ,»* t . - D{
2.1;1 p;(.)” M:;ijall Road 372; ggtice ?[dlc‘jldiana Ave. E E“NST%TE%EE@G‘E%
Suile, Api. &, elc. Suite, Apl. ¥, elc. -

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
Englewood, FL Englewood, FL 650576644 NorAepicabie
Zip Country Zip Country 6.
34223 UsSA 34223 USA CERTIFIGATE OF STATUS DESIRED [i(h:

T Name and Address of Current Registered Agent

Name
Charles Diez, Ir
Street Address (P O;Iiox Number‘is Not Acceplable) El—:i [-} i:! _:1 E.‘i 1 l'E; el
7 2 7 =3 . L S ] iy L R RETE ) 3[;

Suite, Apt. #, Efc [ S vt P P R

City State Zip Code
Englewood FL _ 3052 -
) S
B. | being appdmeﬁemd agent of the abgve named corporalion, am familiar with and accepl the obligations of section 607 0505 or 617.0503, F.5. =
' et
Signature of g @‘) - - 2
Registered Agent Date -3 -'/ s‘ 05 §
: TERED AGENT MUST SIGN o
Charles Dleéfﬂﬁﬂﬁ
9. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
- Name of Streel Address of Each ; .
Tites Officers and/or Direciors Officar andfor Direcior City / State / Zip
D Ch - . , | .
arles Diez, Jr. 737 8. Indiana_ Ave. Englewcod, FI 38223 .
|2 Ma 5: '
¥y Ann Flcyd 737 A. Indiana Ave Engleweod., Bl 347293
L4 p e Mo 4 1T = B 7 3 #pwe |
v Mar i ; .
y Ann Floyd 737 S. Indiana Ave,. Englewood, FL..34223
[ ]
bttt Ao
10. | certity that | am an officer or director or the receiver or trustee empewered 1o execute this application as provided tor in chapler 607 or 617, F.S. | further cerfily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or617.0401, F.S ., that all fees
owed by the corporation have been paid and the names ef individuals listed on this form do not quality 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 cath.
Pl —
q—r
SIGNATURE: @%CQ\(G/) 3-15 5 "(941) 474-550
S D TYPED.OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #
o4z e wiogt 5 720 S g A L., Direcior 1




