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PLEASE READ ALL INSTRUCTIONS BEFOFIE COMPLE'I IN THIS‘-FOPM

APPLICATION ALK FLORIDA DEPARTMENT OF STATE
FOR ; Sandra B. Mortham

S 1 f Stat
REINSTATEMENT &2 soretary o State
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- FILE
T | DQCUMENT# - S34755 96 0L 23 MY Ti4B

LUPI INCORPQRATED SECRETALY UFF STATE
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TALLAHASSTE, FLORDA

Prncipal Place of Business Mailing Address
o o ||||||l|i|||W"|||||lﬂﬂ|ﬂ||I'||ﬂll|i|ll||||||i|ll|||!||m“ill
STE STE B |
BOCA RATON FL 33431 BOCA RATON FL 33431 REE
us us EN qq
1t above audresses are incorrect in any way, line thiough incorrect inlormation and entor correction befow. \(\-\\ﬁ % \ Q}?\Q\L ;
2. New Pnncipal Office Address, if Applicable 3. Mow Maiting Oifice Address, It Applicable 4. Data incorporated or Qualified
_‘ To Do Business in Florida 1991
2] Sulte, ApL_ 7. ofc. Suts, At E. oG, 0215/
: 5. FEINumber Applied For
City & State City & State 650247563 Nt Applcatl
- 8. ‘E"‘P@aﬁr‘m 7
Zn Country e Country CERTIFICATE OF STATUS DESIRED [] £

7. Names and Straet Addresses of Eech Cllicer andfor Director (Florida nonprofit corporations must fist al least 3 direciors)

Narme ol Officars Street Address of Each
Title(s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
)] MORAWA, ALLAN §235 EDGEMONT LANE BOCA RATON FL

D MORAWA, LORRAINE 9235 EDGEMONT LARE BOCA RATON FL

8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Reglsterod Agant
Namo

MORAWA, ALBAN
9235 EDGEMONT LANE
BOCA RATON FL 33434 Suita, Apt. ¥, Elc.

Streot Address (P.0O. Box Number is Not Accoptabla)

City Stale | Zip Gode

10. I, being appointed the rogistered ngent of the above named corporation, a: iliar with and accnpl tha obligations of Seclion 807.0505, F.S.

Signature of V. : é ! ) : (\\ el Q) J LIS (T i ) \3 (
Raglslorﬁd Agent _ (. (i L{ ! N - ek ¥ — Date ™ q \
AEGISTERED AGENT MUST SIGN

11. 8oes this corporation pay any intangible tax to the {Seo atrer sida for nformation
ept. of Revenue under S. 189.032, Florida Statutes. Yes [ No Eﬂ on énianglbia tax.

12. 1 cortity that | am an ollicer or direcior of tho recoivar or trustoe empoworad 1o oxocuta this application as provided for In chaptor 607 or 817, F.S. | furthor corllfy that when filing
this reinstatornent npplication, the roason for dissolution has been aliminated, the corporate nama satlsfies tho roquiromonts of seclion 607.6401 or 617,0401, F.8., that all loas
owed by lhe corporation hovo beon paid and the names of individuals listed on this form do nol quokly for an exemption under section 118.07(3){l), F.S. Tho Infermalion indicated
on 1his application is trye and nccurale, and my signature shall have the same lagat alfect as it made undor cath,
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