PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILER
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02087

1. Corporation Name

Lake Shore Drive, Incx ——— e
SO 1 42 7TES—3

-10/02/02--01015--014

k20000 sekl200.00

2. Principal Offica Address 8. Mailing Office Address
|l Ot Addeess ore Dr. | 11834 Lakeshore Dr.
Clermont . FIL, 34711 Clermont, FL 34711
Suite, Apt. #, elc. _ ] Suite, Apt. #, etc._ e L . - _
T T a 4. Data Incorporated or Qualified I
To Do Business in Florid:
City & State City & State oOoBusmessinFlorida 12 /24 /1991
5. FEI Number Applied For |
; 59-3098493 Not Applicable
Izp ——~ - —Jcouy~——— — |z “Gountry — — - o
CERTIFICATE OF $TATUS DESIRED {1 8.
T

7. Name snd Address of Current Registared Agent

Name
Tom Ison

Street Address (P.0. Box Number s Not Acceptable)
11834 S. Lakeshore Drive

4

Suite, Apt. #, Etc. /
City State | Zip Code
Clermont FL| 34711
" = . —— —————————
W , ad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. &
Signature of é
Registerad Agent pAw) Date g

®. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporationa must list atteast 3 directors)

Tites Officers '::m'aurdl':limdm . gﬁmgrA::t;?.: grE;orfh City | State / Zip
p/D | Tom Ison B 11834 S. Lakeshore Dr, | clermont, FL 34711

:_(.21

18-

10. 1 certify that | am an officer or director or the receiver of trustee ampowered o exacute this application as provided for in chapler 607 of 617, F.S. 1 further certify that when filing
tishas the requirements of section §07.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissolution has been eliminatad, the corporate name sa
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 419.07(3)()). F.S. Tha information indicatad
X ve the same legal effact as if made under oath.

e | . /ZCIQ 2 (3 Tu-map

Daytime Phone #

f



