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~ * ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ARPLICATION <&, FLORIDA DEPARTMENT OF STATE - AT \i[r"x =
> Katherine Harris . : Al
FOR C FLED

Secretary of State {: ‘
REINSTATEMENT DIVISION OF COREOFATIONS DOJUR 15 AH 8: 58

DOCUMENT # P97000066762

1. Corporation Name .

LP SCHOONERS, INC. - i LLAHASSEE, FLORID:

Principal Place of Business MailinQ Address

85361 OVEHSEAS HWY 85361 OVERSEAS HWY
ISLAMORADA FL 33036 . ISLAMORADA FL 3309
us Us. '

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

2. New Principal Office Address, ¥ Applicabie 3. New Mailing Office Address, If Applicabie - 4. Date Incorporated or Qualified
’ To Do Buf‘.iness in Florida

OESoSAEE——5
O S T 018

8. Name and Address of Current Ragistered Agent . . . -1 .- -, - < -. 9..Name and'Address of New Registerod Agent e -\A—
3 Name ‘ \ \ \\ \-/
L OO g DA e . . AR
SHErARD & TESKAR P A * T Street Address (P.0. Box Number 15 Not Acceptable) - \ BY] —
100 S. PINE iSLAND RD., #201 _ : \ .
PLANTATION FL 33324 - - o Sufte, Apt.#, Elc. ~
City \ State | TprCode
o FL
. 10. |, being appointed the registered agent ojfte/abioh g V\‘mr ion, am familiar with and accept the ghligations of Sacﬁ??.%ﬂf{, F.S.
A y - ™ £ N é - / 2 -00

Signature of
Registered Agent

R -

~Sulte; Apt- #; elc- = . —= *rSune:'Apt'.-#:ﬁ... i NS R 1] <AL | AR, S
. . 5. FEi Numt;e[ _ e - . |- |Applied For ..

Gl & StateT— T e e oty & Stee—. -7 ==~ - — — = 50794518 i ‘Not-Appticable - -j--

P - s i e ot eSS PN ST T o —— — - b?"_ W,, -

i i 3.75 Additional F ired
Zip Country ap - Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers ) Street Address of Each ’

Title(s)} and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4

DP RUFFINO, LAWRENCE : R | 85361 OVERSEAS HWY ' ISLAMORADA FL 33036

e R N P M PR ISeS e Tt § i Emsss TR e e il
e i AT T T s e

A ¥ N g Ot o e e :
e wEn e o T D e i3
= KRG AGENT MUSA SIGN DAV i, L&; Mk’, V.P -SHePARD +LES Mﬂj s
11. | certify that I am an officer or director or the réceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that ali 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 142.07{3)i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath. ’

= + ‘ ‘/'5749—"’"0 | .
PRty 21500 (36S)bbu-Gbbf

@\ T Iy P
SIGNATURE: _ & Coaohdy T
RAME OF SIGNING OFFICER OR DIRECTOR ﬂ(} ’ Date . Gaylime Phane #

SIBNATURE AND TYPED OR PRINTEDYA

Qerry NokEins

CR2EQ4(H {8/99)

M40 AE



