PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS : h":} LE D
D ENT # 2432 een
) 95“’1"1 58243 01 FEB-1 Py i2: 30

LESS HANDLING SYSTEMS SOUTH, INC. SECRETARY OF STATE
N TALLHHMSSLL' FLO{-\IDA

b

Principal Place of Business Mailing Address

peded i ki AN AR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, eic. 09/24/1991
5. FE! Number Applied For
ity & State City & Stata 59-3094864 Not Applicable

6.

Zip Country Zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIREDE

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Titles) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P STANKIEWICS, FRANK 165 QAK DR. SOUTH GREEN COVE SPGS FL 32043

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STANKlE‘MCS. i K Street Address (P.O. Box Number is Not Acceptable)}
5663 W. BEAVER STREET
JACKSONVILLE FL 32254 Suite, Apt. #, EIc.
City State | Zip Code

FL

Signature of
Ragistered Agent

pate /32 7(

REGISTERED AGENT MUST SIGN—=

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is frue and accurate, and my signature shall have the sams legal effect as if made under oath.

M. /39-0/ o4 754t/

SlGNATLfRE AND TYPED OR PRINTEG-NAWE OF SIGNING OFFICER OR DIRECT ? Date Daytime Phone #

SIGNATURE:

CR2E04D (8/00)




