e PLEASE READ ALL INSTRUCTIONS BEFOR COMPLETlNG THIS FORM.
‘ i 20 " A e ) FILED

COMAY -3 AM 9: 47

SECRETARY OF STATE
DOCUMENT # 579393 TALLAHASSEE. FLORIDA

1. Corporation Name

DIVISION OF CORPORATIONS

Dennis Lee, Incerporated

-05/09/00--01102--003

2. Principal Office Address 3. Mailing Office Address
B I
715 Tallahassee Dr NE 715 Tallahassee Dr NE '
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incorparated or Qualified
To Do Business in Florida 09/09/91
City & State - City & State
5. FEI Number . Applied For I
St. Petersburg, FL St. Petersburg, FL 59-3091299 Not Applicable
Zip Country Zip Country :.?{%5- SRR -
" {3 Additional Fee required
33702 Usa 33702 USA CERTIFICATE OF STATUS DESIRED D fora Cer_tificate of:StétL?s :

7. Name and Address of Current Registered Agent

Name
‘Lee, Dennis

Street Agdress {P.O. Box Number is Not Acceptable)
715 Tallahassee Dr NE

Suite, Apt. #, Etc.

Zip Code

City State
33702

|_st. Petersburg FL

8. |, being appeinted theregistered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of 4
Registered Agex ) e DBXQW oo

WRN300.00  H0K300.00 e

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- i Street Address of Each .
Titles Officers r;ﬁg}zf Directors C)t{f?czeetr andr?grs Sirecatgr City / State / 2ip
St. Petersburg,

D/P | Lee, Dennis 715 Tallahassee Dr NE Florida 33702
1 D/V/ St. Petersburg,
s/T Lee, Sandra 715 Tallahassee Dr NE Florida 33702

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F£.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been seliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this applicatior is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dennis Lee X 5///0 X 727-570-§500

SIGNATURE:X,

TOOOD324502 7 = S5aa

i

CR2E081 {9/99}

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIG|




‘Stacey Prather
Department of State
Division of Corporations
P.O. Box 6327 - '
-Tallahassee FL 32314

-RE: Document # S79393 : . o -
Dear Stacey:

Thank: you-for your-assistance in-handling-this matter As-we- dlscussed ‘my-1991 Florida -
' Corpora'uon Form was returned By thie UJ;S: Postal:Service to your:office: Apparently, your office
_stlll ‘has:my-former accountant’s.mailing address from-3 years ago-en file. . -

-Per:your'instructions, I-have enclosed a.cheek for: $300.00 anda sgned;mmstatementﬁ.f()rm for-my
.company, Dennis Lee; Inc. -Please update your files to-reflect my current accountant’s address -
~ for.any.future. correspondence rega.rdmg my company.- The. address and contact information is'as
follows
‘ThomasR.. Wlm:eman, Jr. PA.
-Certified Public Accountants _
'5310 Fourth-Street. North.
St Petersburg, FL 33703
727:896.2727.

_“S_taoey, thank-you-for-your help.
--Sinoeréjy,
“Dennis Lee R

President _
Denms Lee,hlnc B L TP PP AP

st e et .
; e er e - e

Enclosures LR RN IR Ry I

3837 Northdale Boulevard - Suite 347 - Tampa, Florida 33624 -~
813/961-5267 - Fax: 813/960-8080 - Website: thedennisleeshow.com



