PLEASE READ ALL INSTRUCITHIUNS BEFURKE GUNMPFLE 1ING | F1D FUKIVL

v FLORIDA DEPARTMENT OF STATE
'APP‘?'ISATION Katherine Harris
REIN S.[;A"FE MENT Secretary of State

DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # P99000041689 00 ocT 30 M 9 37

1. Corporation Name

SECRETARY OF 3
LIP-VUE, INC. TALLAKASSEE FEDTQ!TDEA

Principal Place of Business Mailing Address

PORT RICHEY FL 34668 PORT RICHEY FL 34668
If above addresses are incorrect in any way, line through incorrect information and enter correction below. A A

2. New Principal Office Address, if Applicable 3. New Mailing Qffice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 05103, 1
i VE‘ Number - Applied For
City & State City & State 5.7 - 3 S 8 1 ? 7 ? Not Applicable
. _ 8. 68 ¢ require
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |Assiiasuienlsnib

7. Names and Strest Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Qfficers Street Address of Each
1Titka;(s) and/or Directors 3 Officar and/or Director 4 City / State / Zip
2
D ROBERTSON, ROBIN 8826 US HWY 19 NORTH PORT RICHEY FL 34668
D ROBERTSON, LEX T SR. 8826 US HWY 19 NORTH PORT RICHEY FL 34668
D ROBERTSON, JOYCE 8826 US HWY 19 NORTH PORT RICHEY FL 34668
TOOOO3AEH3I2D T -8
FEEEFE Yo BT o w1 wkEulm) 0
¥ 1_!|.‘ UUH LI 5 e B0 R 3 1 L)
*ed o0, 00 TS0, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. Name
GONZALES' LARRY J Street Address (P.0O. Box Number is Not Acceptable)
2739 US HWY 19, STE. 223
HOLIDAY FL 34691 Suite, Apt. #, Efc.
City Staf 2Zip Code

10. |, being appointed the Aisiored Z !'i famed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature g W ,1,\ ' . Rya \T C . - . é ’2 /

Registered / 77 AR 4 3V Sl (ERTII : Date /ﬂ é ﬁdd

/ / REGISWED AGENT MUST SIGN 4 4
v r A/ [

11. | cettify that | am an dgﬁcer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furiher certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporata name satisfies the requiremants of section 807.0401 or 617.0401, F.5., that alt faes
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is tﬁk\‘a and accurate, and my signature shalt have the same legal effect as if made under oath.

" .
= KE
SIGNATURE: AN\l oA et e pran s /0/26 o000 T37- £V 5- T3
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #
Exrenson’ 4
-609684? AF

CR2E040 (8/00)



