PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris (rAmy
Secretary of State o PlER
REINSTATEMENT DIVISION OF CORPORATIONS HEURETARY OF -9 TAL

2Y1510N OF CORPORATICHY
DOCUMENT#  S90041 I A
1. Corporation Name . OONUU "6 AH ”’3"

LSG CORPORATION

Principal Place of Business Mailing Address
DG
3TE 301 STE 301
PALM BEAGH FL 33480 PALM BEACH FL 33480 )
us ) us m e,
if above addresses are incorrect in any way, fine through incorrect information: and enter correction below.ﬁ iE E mﬂ Q‘ﬂ:ﬂ Tﬁ: ﬁuﬂ R: E\“TF A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 5] Bar iDato Indbrporatad orQuakigdm=m U W U el
To Do Business in Florida 1W
Suite, Apt. #, efc. Suite, Apt. #, etc.
5, FEI Number Applied For
City & State City & State 650294645 Not Applicable
- - 6. iti require
pa Country Zip Country CERTIFIGATE OF STATUS DESIRED Y 55}15, P ot ?
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
1Title(s) ) and/or Directors 3 Offtcer and/or Director . City / State / Zip
DPST | STEUBER, CHARLES P 12 BIRD LANE RYE NY 10580
D STEUBER, MARGARET 12 BIRD LANE RYE NY 10580
ASST, — 0 o 2 ROTAL PAECM WARY
s | TAeKS M, Be8 L{)zt// e PO PaLM 564c;1’(FC,33’%?3I
SDOOS421 A28 ——6
-11/30/00--01033--007
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
BOB JACKSON @ BOB JACKSON INC. Street Address (P.Q. Box Number is Not Acceptable)
249 ROYAL PALM WAY
STE 301 Suite, Apt. #, Etc.
PALM BEACH FL 33480 ’ City sFlaItj Zip Code

10. 1, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

. IEN ISR TER T AN NI
Signature of PACE S 1 e (U] L e I 1T _ o g
Registered Agent S R e Y L N Date //P 3

- REGISTERED AGENT MUST STGN

-,
11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
ov gd by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

§¥32 -
SIGNATURE: QI%U e ALE 'Q‘_’i@'* N //~3-2¢ (:6/) ]/6€

SIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRIE040 (8/00)



