PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂm’ﬁﬁm

CT AP ‘ 4%, FLORIDA DEPARTMENT OF STATE ARND
( APPL":ISQT&%%K‘ ’, Sgndra B. Mortham FILED
ecretary of Stat .
REINSTATEMENT 3 thsch orconponAlens 1297 Juy 24 M 22
DOCUMENT # V SECRETARY 0F STATE
1. Corporation Name 5 9 8 G l T‘”LLAFU‘ SSFF. FLS‘?{}EA

LSP ENTERPRISES, INC.

Frinolpal Flace of Business — Maliing Acdrets
P-0 BOX 30908

PALM BEACH GARDENS, FL. 33420

Il above addrosses are incorrect In any way. line through incorrect infatmation and enter correction balow.

. New Principal Office Address, if Applicable 3. Naw Malling Office Address, if Applicable 4. Date Incorporated or Quallfied
/A N/A Td Do Business In Florida SEPT 30 ]qqa
Sulte, Apl. ¥, elc. 7 Sulle, Apl 4, olc. ¥ ol
5. FE! Number Apptiad For

iy & Etate iy & Btate 6% -03855567 Not Apploable

, " " 6.

K3 Country Zip Country CERTIFIGATE OF STATUS CESIRED ]
7. Names and Strebt Addresses of Each Oficer and/or Diredior (Florida nonprofit corgorations must list at least 3 directors)
Neme of Officers Street Address pf Each

Title(s) and/or Direclors Qfticer and/er Director City / State / Zip

1 2 N 3 {Do NOT Use Post Oflice Box Numbers) 4 )

FREPITSUMAN R. PATEL  |142 OAKwooD LANE |}, PALM BEACH GARMEY
PIRET] SARCT S- PATEL |142 OAKwooDd LANE|) FlL. 33410

T e/ DI n1n

CR2EQa0 (12/96)

) 8. Name intl Address of c‘-"m“ Repistered Agent 9. Name and Aldress of Néw Reglstered Agent
Nams
A nn ‘a V'D-MA—* ﬁ, " . AAJ;, 7 @V"W" \ I
- S . tralo ress (F.D. Box Numbaer is Not Acceplable)
&“_ . M, Suite, 1 #, Etc.
T . 334 Swire 207
Ly "’&"‘- LA City State | Zip Gode
_‘{AJ 2 fli poctan FL | 234

10, |, being appointed the registered agent of the above n orporation, am familiar witi andg accept tgd obfigations of Section 607.0505, FS
Siygature ol (’ L
ﬁgi;lered Agen - o Date /’ ¥ ’47 2

REGISTERED AGENT MUSBT SIGN

13, Doas this corporation pay any intangible tax to the (586 other Ideforlnlnr:naiion
.Dept. of Revenue under é 159‘032, Florida Statues. Yes [X] No [] " o mangte )

1E. | certlly that ) am an officer or director or the teceiver or lhusies empowered to exacute this applicalion as provided for in Shapier 607 or 617, F.S. | further cenlty that when filing
this reinstatemont application, the reason lor dissolution has been eliminated, the corporate hame eatlsties the reguiraments of section 607.0401 or 617.0401, F.5., thal ali lees
owed by the corporation have baen pald and the names of individun)s listed on this form do not quality for an exemption under saclion 118.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signalure shall have the same logdl effect as it madd under oath,

SIGNATURE: 454)\14 SUMAN R. PATEL 6/18/97 (561~ 626-9090

SIGNATURE AND TYPED UR PRINTED NAME OF BIONINQ OFFIGER OR DIRECTOR Date Daylime Phone # ~




