CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVESION OF CORPORATIONS

FILED ‘
SECRETARY OF STATE
RAE RN ATIONS

DONOV -7 PHI2: 16

1. Corporalion Name

T.T. Lancaster,

DOCUMENT # P98 p0) L0 355X

Inc.

2. Principal Office Address

621 NW 53 Street

3. Mailing Office Address
. Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)

INSTATEMENT

Suite 450 4. Date Incorporated or Qualified s
| To Do Business in Florida 04/20/1998
City & State City & State
Boca Raton, FL 5. FEI Number Applied For |
None Not Applicable 1
Zis Country Zip Country - e d'
3487 USA 33487 Usa CERTIFICATE OF STATUS DesIRED {1 |tikiiieicriian Tatisumie
7. Name and Address of Current Registered Agent
Name
Ira Young, Esq. 400003496524 — 0
Street Address (P.O. Box Number is Net Acceptable) =127 170 =010 -4
621 NW 53 Street *dkS00, 00 #*k30, 00
Suite, Apt. #, Eic.
i Suite 450 — ° -~ Tt e T iyl
Cil State Zip Code
Y Boca Raton FL 3p487
g
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbtigations of section 607.0505 or 617.0503, F.S. &
o
Signature of ‘ i
Registered Agent Date 1
A Y ]
9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
. Name of Street Address of Each ; ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
vP Mark Schiller 621 NW 53 Street Boca Raton, FL 33487

on this application is true and accurate, and

SIGNATURE:

e

owed by the corporation have been paid and the names of individuals listeg0

40. 1 cenify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate hare satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
his form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
bgpl effect as if made under oath, ﬁ

y signature shalt havey

/B

10-8p-Looo  Fvo TS5 1235

SIGNATURE AND TYPED OR PRINT!

NAME OF SIGNING OFFICER OPNQIBECTOR

Date Daytime Phone #




