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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

L.K.W. Investment Co. II, Incorporated

2. Principal Office Address 3. Mailing Office Addrass sm o e
113; N. 53rd Street i Eﬂ%\ﬂgﬁ @Tmm! 2H=AR 6

11301 N, 53rd Street

4. Date Incorporated or Qualified

Suite, Apt. #, elc. Suite, Apt. #, ate.

To Do Business in Florida 07/02/1992

City & State City & State
. 5. FEI Number Apptied For |
Tampa, Florida Tampa, Florida 593135678 Not Applicabie
Zip Country Zip Country 6. Y
33617 Usa 33617 Usa CERTIFICATE OF STATUS DESIRED]_| etk e o e e
7. Name and Address of Current Registered Agent
Name
Robert Warchola
Streat Address (P.O. Box Number is Not Accaptable) < e ] b i
Shumaker, Loop & Kendrick o 52 ?‘T-'wf w!lzlr I ﬁ:l:;f__mn ‘i; 350,100
Suite, Apt. #, Etc. S AT
101 East Kennedy Boulevard - Suite 2800
City State Zip Code
Tampa FL 33602

Signature of

B. |, being appointed 7 refistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Registered Agent

Date 7’/29/06

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::;:'gf E)irectors (S)tfrrels;;f::dr?gf S{,E;ﬁ? City / State / Zip

P | Dan Gessner 11301 N. 53rd Street Tampa, FL 33617

S |Erik Gessner 11301 N, 53rd Street Tampa, FL 33617
R R

10. | cerlify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuzls listad on this form do nol qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: //// F> L//z //DQ 813-227-2275

SIGNATURE'AND TYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datg Daytime Phone #

B. Mitchell MAY 3 2006




