FILED
| T PLEASEREAD ALLINSTRUCTIONS BEFORE COMPLETINGyJHIS FORM.
TR A os

SECRETAM cp o

SANTEI

g3y FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # PO e 148,

1. Corporation Name

ReR pVOledlbﬂS of “lampa, Inc. SONO0S2S584S——3

CORPORATION
REINSTATEMENT

1009502104301 2
e300, 00 e300, 00

2. Principal Office Address 3. Maiting Office Address
U435 Foliborook. Biludl | 4435 fallkrock Bivd.
Suite,f\pi #, _elc. Suite, Apt. #, elc.
o e o) T iaag

City & State City & State 5 o 1 ~opied Fa

- ) . umber ppli r
R Horbor  FL[Fadm Haror . o | 59-3mq 3243 St oplonb
Zip Country Zip Country

5f ! ! - K5 OSA 2 E ! LSS VSA 8- CeRTIFCATE OF STATUS DESIRED O

7. Name and Address of Current Registered Agent

| G. Michael Nelson
:trjet:d:!r:s;(P.O. Box Number is Not Acceptable) —7‘ % . W Mt k B‘ \/d ,
uite, Apt. #, Etc. SL)l“—-e_' &OO

City \

FL| 52,02

nd accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the ragistared agent of the above nal corporation, am familiar

Signature of / / Ql \
Registered Agent il = ; z & pate YV | O~
~ A & REGISIERED AGENT MUST SIGN™ 1

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

CR2E081 (9/61)

! Name of Sireet Address of Each . \
Titles Officers and/or Directors Officer and/or Director City / State / Zip

I Randdph Rowan 4435 frallbrock. Bid '}Z)a\mﬁaxbor

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 07 or 617, F.S. | further centify that when filing
this reinstatement application, thg reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by tha corporation have yégn paid and the names of individuals lited on this ferm do not qualify for an exemption uncler section 119.07(3)(i), F.S. The information indicated

on this application is true and Y¥cEurate, and my signatuge shall have Ji7g same legal effect as if made under cath.
[0 -/-02
[ T

Date Daytime Phone #

SIGNATURE:

o 10 Jufor




.. 24435 Fallbrook Boulevard - * B
Palm Harbor Florlda 34685-2653‘

._My corporatlon was d|sso ved admmlstratlvely on September- 1, ' 2001‘for fallure to:,frle
the 12001 UBR". In March of 2001 I- had ‘a stroke 'T,On September 12: 2001 1. was
hosp|tal|zed for related compllcatlons as well as.a. ruptured’esophagus and other o

")senous medrcal condltlons " And-éarlier: thrs year,.they discovered:a.hole in’ my heart
Because of 1 my manyhealth |ssues,1the t“ lrng of the.2001-‘UBR‘.was overlooked Y

( \ W :your relnstatement d|V|sron *earller ‘
‘ please allow thlS Ietter to serve as'my. request for the DIVlSlOl'I lo.waive the
standard relnstatement ‘of -ning hundred dollars ($900 00) 2 ave enclosed my
_f; Corporatlon Reinstatefrien _Applrcatlon _ as rwellwas a check ln-.the ‘amount of three
:=hundred dollars;:.($300 00)-" cyour® has.




