CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

BT W

DIVISION OF CORPORATIONS

1. Corparation Name

Lablite, Inc.

DOCUMENT# P610000 863 VL

WO TuoouF3

2. Principal Office Address - No P.0. Box #

3
611 Druid Road, East |611 Druid

. Mallxﬁoﬁme Address

Road, East

Suite, Apt. #, etc.

Suite 403

Suite, Apl. #, etc.

Suite 403

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0TJUN 11 a4 n: go
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‘ Arn et VPO TATE

TALLM} t"-gJO:_I;, f EU?’EIDA
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RS SA00--01032--003 =] 208. 75
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City & State

Clearwater, FL

City & State

Clearwater, FL

4. Date Incorporated or Qualified
Te Do Business in Florida

08/30/2001

Country

43756 43756

Country

Applied For

Not Applicable

59478067

" CERTIFICATE OF STATUS DESIREDD Sa.fzsr e o1 sy

7. Name and Address of Current Registered Agent

[“ttau, Kathleen

cfp Pérfeety Balandéd Bboks, Inc.

8 1*Orlid Road, East - Suiite 403

Slearwater

State

FL |33758"

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the priar notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regj

Signature of
Registered Agent

red agent of the above named corpogation, am f.

fiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

4{21107

Date

9, Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D Baldaccini, Marcello

204 N Missouri

Clearwater, FL 33755

T Lettau, Kathleen

611 Druid Rd, East - Suite 403

Clearwater, FL 33756

10. 1 certify that | amn an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

i made under oath.

on this application is true and agcurate, and my signature shall havethesayl effect a
SIGNATURE: /X . X__h_ f JaN

7

/s:snk‘i‘uﬂ’é{ub TYPED OR PRINTED NAME OR-8tGNING OFFICER OR DIRECTOR

{73 -0 99044 4595

Data Daytime Phone #

B.Miched  JUN L L 2001



