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PLE{\_SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_ FORM.
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APPLICAT <¥%. FLORIDA DEPARTMENT OF STATE
, ' FOR{“1 F g Sandra B. Mortham AN
" REINSTATEMERT '-‘ Secretary of State R

DIVISION OF ORPORATIONS 98 MAR
DOCUMENT #  S25971 S . 18 AM 913
1. Corporation Name SECHE HY
LAKEPARK INDUSTRIES OF FLORIDA, INC, TALLAHX@SEE%L%%!BEA

" Principal Place of Business Malling Address
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us us
If above addressas are incorract in any way, line through incorrect intarmation and enter correstion below,
2. New Principal Office Address. if Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Businass in Florida

Suite, Apt. ¥, etc. Suite, Apt. 4, alc. 0” 13’ 1991

5. FE{ Number Applied For
City & Stale City & State 850230653 Not Applicable

6.

i 58.75 Additional Fre required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSresen st amie

7. Nameas and Street Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Ofiicers Straet Address of Each

"Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Posg1 Office Box Numbers) 4
. PST MILLER, LLOYD A. P.O. BOX 9223 LONGBOAT KEY FL

VPD HOYT, JAMES E. 540 HARBOR GATE WAY LONGBOAT KEY FL

ASD | TRARES, KEVIN W. 508 BEXLEY DR PERRYSBURG OH

—3 M= —

N2/70/56—— 1--007
O O vee0. 0

| REINSTATEMENT 4777
1 4 rh XY

] AnOnge
N3/50/982-(

i 8. Name and Address of Current Registered Agent 9. Name and Address of New RegIstdrad Agent

Name

: m:m“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

|

. PLANTATION FL 33324

1™ p Code

City FL

2 -

1200 §. PINE ISLAND ROAD e ———HARORsAEd22  ——Fi
Bulte, ApL. #, ELC. N3/20/98--01121--003
— 150

10, |, being appolnted the registered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signaturs of W Q ; \" MQWM%%MY Dale \5"/ Cp 9&

Reygistared Ageht P =y
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes (] No [ on Intanglbie tax.)

CRZED0 (857)

12."I certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all faes
. owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}i), F.S. The Infarmation indicated

on thig epplication ts true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _ - [l __ 1/141]1?' ‘
Date Daytime Phone #

SIANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




