CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

BIVISION OF CORPORATIONS

4D

OCUMENT # P/

. Corporatian Name \N\Utjﬁk\% *
Rx 2 Tomvgamente TNC
WHS HHoan f NVowiw
West TANT [ugach

v Mhnox

830749
SN At whin ) ﬁl‘““‘;};’f

2

. Principal Office Address

AANEe Ko Mdove

3. Mailing Office Address

Sfme xe Above

Suite, Apt. #, etc,

Suite, Apt. #, etc.

.. PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M

/
X
. Nt
FILED
02JMH 17 PHI2: |9

SECRETARY OF STATE

‘TAL_LAHASSEE. FLORIDA

7. Name and Address of Current Registered Agent

- el B
WS Bhes AN _ e aqg— |-
City & State City & State ‘ . . H
o PR ) [N, i W —— ——-| 5.-FEINumber- ———— - = - — Applied For _
W) (_’/-3& ,( AR, %)é&o\\ ‘-\o?\ﬁ}ﬁ\ Q)ISN - 0% qo%\ox Not Appiicable |
Zip Counitry Zip Country 6. N e
Y IC.Y RRLYE US AL CERTIFICATE OF STATUS DESIRED )] f“-f_fjr :;g;;;ggg;;gfggt:ged

B VSRS

Signature of
| Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607 .0505 or 617.0503, F.S.

Nl N

Name .
ﬁm\»&,\\ 'Qm«mww SO0 anosa45-4—0
Street Address {P.Q, Box Number is Not Acceptabte) . "Ucf.'rUi‘_‘!."EJd——UlUbl - :IB_‘
W\ 25 A3oxy A Nowndy k] 50,00 sk 150, 00
Suite, Apt. #, Etc. - YT 4':":%“:{:4[? —1
LCeA N\ Ao HEaon S s e
City State -~ 7 : & - : '

*REGISTERED AGENT MUST SIGN

CR2E081 (9/08)

Date m \%\o \
LU

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directars)

N

_ Titles Officers. r:?\g:'?)ro I)irectors %tfrﬁceér"\ ::J?gf Sfrsfg: _ . Gy State 1 2ip
Rues 6 A {?\' N W3S 43> o NoR(w | wesl 2
L NN AW
) A N

e B3R0A

—_———

S

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name 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.$. The information indicated

on this application i$ rue and accurate, and my signature shail have the same legal effect as if made under oath.

Ly,

IGNATURE:

(A R Froes i

N 2r8-2538

SIGNATURE AND TYPEL QR PRINTED NARE OF SIGNING OFFICER OR\ERECTOR

\)\E\lﬁ\\o \ %b

Daytime Phone #

~J



i

L & Z INVESTMENT, INC.
Ph; 561-848-2538 Fax: 561-844-0001
1135 53rd. Court North
West Palm Beach, FL 33407

December 18, 2001

Department of State
Division of Corporations

P.O.BOX 6327 I T Ty T

Tallahassee, Florida 32314 o o

To Whom It May Concern, I, Farley Friedman, President of L & Z Investment did not
receive the Reinstatement Form 203 for the year 2001. Due to a separation and later a
divorce, I was not living at my house with my wife, all mail went to that address and she
did not inform me of any notices regarding L & Z Investments.

Enclosing is a check for $150.00 (one hundred and fifty dollars) to reinstate corporation.
Please any future correspondence should be mailed to address above.

Farley Friedman

President - - -
L & Z INVESTMENT, INC.

Sincerely,



