PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION S ‘s
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O0000009150
1. Corporation Name

LandPartners of America, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

1123 N Toledo Blade Bivd cl/o Art Plus
Suite, Apl. #, elc. Suite, Apt. #, etc.
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TALILAHASSEE, FLORIDA
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REINSTATEMENT 02-09

#4173 Gracie Station - PO Box 85 4. Date Incorporatad or Q_ua1iﬁed 01/27/2000

To Do Business in Florida

City & State City & State
8. FE! Number Applied For

North Port, FL New York' NY 65‘0977572 Ry ——
Zip Courtry Zip Country 6. ]

34288 USA 10028-0047 USA CERTIFICATE OF STATUS DESIRED [ Rustianisinlohibes

IR .
7. Name and Address of Current Registersd Agent
i itrini IjThe reinstatement fee is imposed, except in

Christian Genitrini

Streat Address (P.O. Box Number is Not Acceptable)
1123 N Toledo Blade Blvd .

Suite, Apt. #, Etc.
#173

City State Zip Code
North Port FL | 34288

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the rainstatement
fee be waived.

8. |, baing appointed the rogistarad agent of the above na corperation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of @/
Registered Agant fo’},’,\;é t/)'n/. Dote 03/23/2009

\/IEGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers pdfar Directors Ditent anaror Disoutor City / State / Zip
P Jan Tor 601 E. Charleston Blvd, #100 Las Vegas, NV 89104
D Lucia Fassetta 510 E. 84th Street, #3C New York, NY 10028
D Fepo Fasselta fb\‘l { 2/} 510 E. 84th Street, #3C New York, NY 10028
\J ID) ‘JV
—— |

10. | cortify that] am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chagpter 119, F.S. The information indicated

on this application is true and

rata, and my signature shali have tha same legal effect as if mada under oath.

p% Lucia Fassetta

SIGNATURE:

03/23/2009 (206) 350-4104

NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




