CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000032101

1. Comoration Name

LEE WAGNER ENTERPRISES, INC.

SECRE:TEI!;-YEO[?’ STATE
TALLAHASSEE. FLORIDA

090CT 15 PH 3: 17

— — - —u —y = o
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10%'8 Iﬂ—:la 1 I_:> %q’_ _=:3éﬁ‘::~"5 _
3641 Claridge Avenue 3641 Claridge Avenue /157 "Ug,;@goa L(l 3708 ¥300. 00
Suite, Apt. #, etc. Suite, Apt, #, elc.
4, Oate Incorporated or Qualified
JR— To Do Businass in Florida
City & State City & State
. . « FEI Number Appiied For
Homosassa, Florida
' Homosassa, Florida 59_3504133 Not Anplicabio
Zip Country Zip Country .75
Additional Fee required
34448 USA. 34448 USA. " CERTIFCATE OF STATUS DESIRED [J for  Cortifioato of Status
7. Name and Address of Current Registered Agent
Nam . . . N
Armando F. Mizio &l The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%ggbAgdLrjsé(Pl-?wByox'lNémNbng?théimpe(azbg)S the prior notices, By checking this box, you
are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatemant
fee be waived.
City State Zip Code
Clearwater FL|33763

8. |, being appointed the registered agant of the above named corporation, am familiar with and ac

Signature of
Ragistered Agent

t the obligations of saction 607.0505 or 617.0503, F.S.

pae October 13, 2009

REGISTERED AGENT MUST SIGN

=

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

; Name of
Tites Officers and/or Diractors

Straet Address of Each
Officer and/or Diractor

City ! State / Zip

DPST [ Donald L. Wagner

3641 Claridge Avenue

Homaosassa, Florida 34448

10. | certity that | am an officer or direclor or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and the names of individuals listed an this farm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: og A | 27, Bonald L. Wagner

10/13/09 (727) 415-5480

SIGNATURE AND TYPED OB PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




