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CORPORAleN FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000067542

1. Corporation Name

RANDY LoésA, INC
L 0554
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2. Principal Office Address

1209 SCOTT AVE
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3. Malling Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State

4, Date Incorporated or Qualified
To Do Business in Florida

CRZE081 (01/04)

City & State
; 5. EEl Numbe| Applied For
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_ 7. Name and Address of Current Registered Agent

Name .

HERITAGE TAX & CONSULTING SERVICES INC AN 1

Street Addréss (P.O. Box Number is Not Acceptable) MR ey —— E1]-— F

11520 METRO PARWAY 05/ 160431080 _1301 #%150.p0

Suite, Apt. #, Etc.
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Cig I State Zip Code

FORT MYERS FL | 33912
8. |, being appointed tered agent of the abeye named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signature of /W ‘ : BJ‘#G&.MS %/ 05/03/04
Registerad Agem ‘_’ Date

HEGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must Est at least 3 directors)
' § ! )
Titles ~ Officers Qr?g}gn? Directors %tfrf‘ia:etrA::J?grs Si!rgé‘lg: City / State / Zip

PD RANDY LOQOSA 1209 SCOTT AVE LEHIGH ACRES, FL 33972
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10. i certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reascn for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is tryd and\accurate, and my signature ghall have the same legal effect as if made under oath.
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SIGNATURE AND TYPEDVOR /nm'rED NXME OF SIGNING OFFICER OR DIRECTOR

05/03/04

Date
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