2008 FOR PROFIT CCRPORATION

REINSTATEMENT rore g

DOCUMENT # F02000000277 A
1. Entity Name
LSM OF NORTH CAROLINA, INC. 5300730 P &t k3
TR A A St
Principal Place of Business Mailing Address sl AUA SQEE s F‘LGP} L]_f\
2225 KINGS RD 4055 (R 721 o
SHELBY, NC 28150 WEBSTER, FL 33597
N A CHREACR I A
Sulte: Apt. 4, et Sule. Apt. #. atc. 10272008 REIN-P CR2E098 (1/07)
City & Stale Cily & State 4, FE! Number Applied For
56-1609194 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, HAROLD
288 ASHLEY STREET Street Address (P.Q. Box Number is Not Accaptable}

GROVELAND, FL 34736

City FL | Zip Code

8. The above named entity submits this statarment for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations ot registered agent.

SIGNATUHE_ﬂm&Q‘, A’lﬂda’d qulc{ {";o(',ff(‘f‘ﬁJ {o-27-08

Signatwre. lypad o printed name ol regisiered agenl and tile if applcable (HOTE: Registered Agent signaturs required when relnstating) D(ATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1%
TILE PST (7 Delete TILE o _ [ change [ Addition
i HOWARD, HAROLD Naw n :,.—_;‘LI]_J E 1 :Tl. s 35 R b o
STREET ADDRESS | 288 ASHLEY STREET STREET ADDRESS ST TSI 033--TI08  #= 150,00
CITY-ST-2P GROVELAND, FL CITY- ST 2IP
e v [ Delete L [ Change  [] Addition
NAME RAMIREZ, AMBER NAME
STREET ADDRESS | 157 ASHLEY STREET SFREET ADDRESS
cIry-si-ze GROVELAND, FL CIY-SI- 2P
UILE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-20F CITY-§t-2P
LE O Delete TNLE [0 Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
TNLE [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-S81-2IP
TILE 7 palete TNLE [ change [ Addition
NAME NAME
SIRELLT ADDRESS STHEET ADDRESS
Cly-S1-2iP Ciy-S1-2F

12. | hereby centily that the information supplied with this tiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; ihat + am an officer or director
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Nmﬂ TM /‘/aro/al HoaJQPJ [0 -27-08 (352) 429 -Sbés

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #




