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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{RORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 ?ﬁ‘f —S fij‘l ] l H g 6
REINSTATEMENT Secretary of State )
‘ DIVISION OF CORPORATIONS \r’ OF ST;ATE

SEE, FLORIDA

DO.CUMENT # P99000069375

1. Corporation Name

Lipnik Enterprises, Inc.

2. Principal Office Address 3. Mailir{g Office Address
27730 Riverwalk Way | 27730 Riverwalk Way

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dats Incorporated or Qualified

ToDoBusinessinFlorida 8 /4 /1999

City & State City & State
Bonita Springs, FL | Bonita Springs, FL S- F%(g&bée(r 59—345%8)&(5 :Z:,T:p:?:;blel
le34 134 C°“mﬁ'ee Z'p34 134 ' chumIr.,yee - ©- CERTIFIGATE % STATUS DESIRED ] >°/> Addional Feo required
7. Name and Address of Cusrent Registered Agent
Name .

Jerome M. Strauss, Esq.

Street Address (P.0. Box Number is Not Acceplable)
9130 Galleria Court

Suite, Apt. #, Etc. .
Suite 301

City i State Zip Code
Naples - FL % 41

8. |, being appointed the registered age
April 30, 2003

Signature of
Date

Registered Agent i
v REGISTERED AGENT MUST SIGN

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

CR2EQS? {10/02)

Tites Offcers andler Directors Ofteat antor Dirsctor City / State / Zip
PD LIPNIK, MORRIS 27730 Riverwalk Way Bonita Spr_ing834§%4
D | STRAUSS, JEROME M.~ 9130 Galleria Court Naples, FL 34109

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this applicafion as provided for in chapter 607 or 817, F.5. | fusther certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
id and the names of individuzls listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mforrnauan indicated

owed by the corporation have begnpa
- on this application is true a @ d my signature shall have the same legal effect as if made under oath.
L
< erome M. Strauss
SIGNATURE: D Bin.y

Wnn TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date

4/30/03 239-593-0996

Daytime Phons #

/%




