 PLEASE READ ALL |ﬁ§fﬁ%CTIONs BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith noNaY 25 BY G2

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000008698

1. Corporation Name

LESSARD & COMPANY, INC.

ZO000921 4003
11/2602--01003--008  #%750.00

2. Principal Office Address 3. Mailing Office Address o ey
_ : , . TR ATAl Y
2206 Mercer Avenue 2206 Mercer Avenue : @Efiﬂggﬁﬂjﬁg EB ,[jlvgh\\J]T 02
y A ) A L5 - b
Suite, Apt. #, elc, Suite, Apt. #, etc. t Lﬂ .
. 4. Date Incorporated or Qualified
- — o -, ~. ToDoBusinessin Florida _  01/25/1999
City & State City & State 1
. 5. FEI Number Applied For
Wgst Palm Beach, FL West Palm Beach, FL 65-0805942 Not Applicable
Zip Country Zip Country 6. $8.75 N )
33401 USA 33401 USA cerTIFIcATE oF sTATUS DESIRED [ SRR be

»

7. Name and Address of Current Reglistered Agent

Nam

° MARIO G. de MENDOZA, Il

Street Address {P.O. Box Numbaer is Not Acceptable)

12765 Forest Hill Boulevard

St A .5 ‘Suite 1302

Cily i State Zip Code
Wellington FL 33414

8. |, being appointed the registered agant boveMiamed corpogas aniar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of 7 M) 11/5/02
Registered Agent B Date

WTWN

9. Names and Street Addresses oféach pnﬁ:er and/or Director (F\Qrida jonproﬁt corporations must list at least 3 directors)

CR2E0SB1 (9/01)

. h . .
Tilles Cfficers gﬁg?'zrolgirector S %‘frfel’thI'Aad:dr?Osrs glfrgcatgr C‘ty / State / le
D/P/S/T| Carl A. Lessard 2206 Mercer Avenue West Palm Beach, FL 33401
VP/AS | Mario G. de Mendoza, Il 12765 Forest Hill Blvd, #1302 Wellington, FL 33414

10. | certify that | am an afficer or director or the receiver or trustes empowerad to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting
this reinstatemnent application, the reason for dissolution has been efiminatad, the corporaie 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 nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my gignature shail have the same legal effect as if made under oath,

SIGNATURE: _ . , Aoz /r  (561) 6552508
SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phone #




