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DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # - P99000006681 [

LEES INVESTMENT GROUP, INC.

“a

Principal Place of Business

4525 PGA BOULEVARD
GARDEN SQUARE SHOPS
PALM BEACH GARDENS FL 33418

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

Mailing Address

4525 PGA BOULEVARD
GARDEN SQUARE SHOPS
PALM BEACH GARDENS FL 33418
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2. New Principal Office Address, If Appllcable

3. New Mailing Office Address, If Applicable

4, Dats Inoorpora or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

OMPLETING THIS FORM.%(]L/) MZ

Registered Agent

10. 1, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

SIGNATURE:
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11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen 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 undar section 119. 07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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561-627-0598

"Date Daytime Phone #

Name of Officers Street Address of Each
Title(s) and/or Directers Officer and/ar Director City / State / Zip
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PRES PYONG S. LEE 4525 PGA BLVD PALM BEACH GARDESN, FL 33410 1
SEC NAM S, LEE- 4525 . PGA_BLVD PALM BEACH GARDENS, FL 33410 _ ;
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FL




44000000681 & LESLIE, PA.

(et

by
1
£

October 16, 2000 — 5
Certified Publiic Accountants

! Division of Corporations
| Annual Report/Reinstatement Section
- P. O. Box 6327
e A || i hagSsee s FIT323 1806327 == =T T

- éenﬂtlcm—gﬁ: T
Re: Lees Investment Group, Inc.

I Document # P99000006681
i
5 Enclosed is a new completed Application for Reinstatement.

i : The original UBI form was filed in July along with a check for $550.00 that was
Ik ' deposited by the State and cleared the bank on July 26th. We have no record of receiving

| bomema o coccthis-form-back-from.the:Stateforcomection —se=—— -+ ~mmr— e -

é
! :
| It is respectfully requested that any late fees be waived as the original form was filed in a
; # timely manner and the check was received and deposited by the State at that time.
i

Very truly yours,

i

WISNESKY, BLAKISTON & LESLIE, P.A.
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Enclosures

1001 N. U.S. HIGHWAY ONE
JUPITER FLORIDA 33477

i ¥ LOCAL 561/747-2772
4 ‘ TOLLFREE 800/747-2772
FAX 561/747-0094

|
|
i )
: 1 : HAAS BUILDING SUITE 600
i
i




