' PLEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

ECRETA Fsualk
DIVSBIUH OF CORFORATIONS

STJUN 13 AM1L: 06

1. Corporaticn Name

LANCE FINANCE CORPORATION
REINSTATEMENT

“0730 E HiBISCUE sT|8720F HiBiscus ST e 7707
Suite, Apt. #, stc. Suite, Apl. #, atc.

— S— 4 Daie ncomored Q3™ 01/02/1998 |
CUTLER BAY FL CUTLER BAY FL 564302999 P |

433157

Country Country

Z:‘i 3157 USA 8- cermcATE OF sTATUS pesiReD | AT

7. Name and Address of Current Registered Agent

K'BDUL R P ATEL The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ate o

grwsgﬁlmgmapgw- the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
CUTLER BAY FL 33157

fee be waived.
8. |. being appeinted the fpgistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
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