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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;
‘FOR ST Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000005773 Ol O0CT 17 PM & 1

1. Corporation Name

SECRETARY OF STATE
LJC DIVE, INC. TALL AHASSEE FLORIDA

Principal Place of Business Mailing Address S i
KEY WEST FL 33040 KEY WEST FL 33040 SR P

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified PR !1
To Do Business in Flarida 999 s :
nilil.

Suite, Apt. #, etc, Suite, Apt. #, etc. 01,’ 14“ i E :

5. FEI Number Applied For | v ; ‘

City & Slate City & State 590884967 Not Applicable AR R |k
T i 88.75 Additional Fee required aal i
ip Country Zip Country GERTIFICATE OF STATUS DESIRED (] Rbrssisbessruid i Hil i ;
b ii

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e
Tets) | o Do . Dont o ot each . - Clty/ State / Zip ' s
P COHEN, LAWRENCE 4143-800RTTN - KEY WEST FL 33040 e
. |307 WewToN T il 1
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8. Name and Address of Current Registered Agent 9. Name ar@ Ayp{* # New Registered Agent % ‘ |
Name hd = ]‘ 1
WREN . g |
COHEN’ LA CE J Street Address (P.O. Box Number is Not Acceptabie} g ‘3
1107 KEY.PLAZA & | ‘
KEY WEST FL 33040 Suite, ApL ¥, Eic. & |1 Al
City State | Zip Code h;a | B ‘}} ;
i H

10. |, being appointed the registered agent of the above famed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agel

H“““' r\h" n}t &1\ hﬂi‘y\ Date ,p}/zjﬂ

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
e legal effect as if made under cath.

fO/fz/ﬁ ' ezop)pz-Y320

SIGNATURE AND Ty( }aﬂ PEMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




10/12/0n

To whom it may concern,

For some reaon | never received my notices for my 2001 business report. | did call vour

atter to waive the late fee

&

uld dra

sho

s informed that |

a

office and w

vour help in this matter.

Thank vou for

Frasws~7

Lawrence Jav Cohen

Sincerely

e,
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