LR BN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

GABRSE,
CORPORATION f%;?‘i) FLORIDASDEP;:RTME;TtOF STATE
R et ecretary of State
REINSTATEMENT § 1%1” e SIVISION OF CORPORATIONS
ey

DOCUMENT #P97000083016

1.

LWJ CORPORATION

Corporation Name

L4

2. Principal Office Address - No P.C. Box #

411 S WALNUT STREET

3. Mailing Office Address

remererzzs 4 1| S )il

Suite, Apt. #, etc, Suite, Apt. #, etc,

Ak

FiLED
SECRETARY DF STATE
TALLAHASSEE, TLORIDA

11 JuL 22 ARi1: 00

REINSTATEMENTH-!

TOO2034935027
J23/11--01033--003  #+1050.00

CRZE0B1 {(11/10)

City & State City & State

4. Date Incorporated or Qualfied

To Do Business in Fiorida 1 0/01 /1 997

STARKE, FL STARKE, FL 59-3471708 oot
Zip Country Zip Country 6. 875 Adaonal Fee required
32091 USA 32091 USA CER'I'IFIQ\TECFSTATLEIISIREED .1ora Certificate of Status

7. Name and Address of Current Rogisterad Agent

Name

LINDA JOHNS

Street Address (P.O. Box Number is Not Acceptable)
514 W WELDON STREET

Suite, Apt. #, Etc.

City State Zip Code 7
STARKE FL |32091 Q:;QCL 2l

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0506 or 617.0503, F.8.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addreases of Each Officer and/ar Diractor (Florida nonprofit corporations must list at least 3 directors)

—

Name of
Officers and/or Directors

Strest Address of Each

Tites Offiwer and for Diractar

City / State / Zip

D [LINDA JOHNS

514 W WEL.DON STREET

STARKE, FL 32091

R
10. E-mail Address:

{To be used for future annual report notification)

reinstatement applicatiop, th
owed by the corporationlha
if made under oath. | am

SIGNATURE:

that fa

1

P — — . L T T ——
11, Vcertify that | am an officer or director or the receiver or trustee empowered fo execuls this application as provided for in chapter 607 or 517, F.S. | further certify that when filing this

son for dissolution ha8'been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

an paid. | further certify, ithe information indicated on this application is true and accurate, and my signature shall have the same legal effect as

infomation‘%wm to the Departrnent of State constitutes a third degree felony as provided for in 5,817,155, F.8,
b - 23-20/

v

| SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dite

Daytima Phone #




