S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, : FILED
. '&:ORPQ" TION e, E ORIDA‘DEFAI‘%TME!\:T OF STATE

AP ] [ Katherine Harris - ] 5 .
REIN’ST&@“’ o Secretary of State 0z APR 22 AH1D: 38
Aw DIYISION OF CORPORATIONS TEE&{}E%E‘{ D};"-LS%"%EA

- ; - HASSEE. FLOR
pocuMenT# AT O00LHT 29 /

1. Corporation Name

James £ Lemnirt, D, P#

L &
2. LPf.incipaI Office Address 3. Mailing Office Address
‘;-,{O 6S AJ {,QCM‘\B H’UT
Suite.'ApL #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
5 K '-C \O O To Do Business in Florida {9/[ ' [ q I
City & State City & State
2 ec] ( }1 i P(’ o 5. FEI Number - AppliedFor |
._:.:e;,-:___..‘l‘ CL-:*) A e e e e e e Spsmes WS{I@S&#&F"/OZ?‘ | INot Applicable N .
Fp T e AT Country Zip - Country 6 . B 7 N . - [
G L L R (‘-h) T i & L T T Gt o $8.75 Additional Fee required =
& “ 9$0. 5 Cji CERTIFICATE OF STATUS DESIREC [[] |\igiassgmslinbipitiat

7. Name and Address of Current Registered Agent

MName -
Nodes> L. Leair, AD HQQLQS;E':IQ‘:{Q-!EEE
Street Address {P.O. Box Number is Not Acceptable} _,ﬂ 13 ;”ﬂE-—-—ﬂlDlB"
Hoes p Lecads thro ) wEAk30S, 75 wrer3llB. 75

Suite, Apt. #, Etc.

" Sode oo Ce e s

- Rl Hal) > FL | 2u4es” I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
B
Signature of ]
Registered Agent Date g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ] ) ===
Tiles Officers and/or Directors Officer and/or Director City f State / Zip /
A R
P | Sanes ELene, AD Y65 plech they, | fexd Alls, FC31%)
a s - - - - — e - ——— e [ T PSR |
T
) P ’ BN P e S —-...;___________:

B

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names,af individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
hail havg.__thrle same legat effect as if made under oath. _

f_ 752,
, 2702— 5550

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




