PLEASE READ ALL INST RE GOMPLETING THIS FORM.
APPLICATION « 5 R FLORIDA DEPARTMENT OF STATE

FOR * Katherine Harrjs

REINSTATEMENT oo or oo FILED
DOCUMENT # 523574 SINOV 19 PN L1 )2
1. Cotporation Name
LARRY LIBERTORE, INC. LEREHL%%‘EEF A
Principal Piace of Business Malling Address . L.

Tgeam o & pozwor o A R L
LUELAND FL 35807 LAKELAND FL soi '

I above addresses are incorract in any way, line through incofrect information and enter correction below. RE 'N STA E M m} M
2. New Principal Office Address, if Applicable 3. New Mailing Office Addreas, If Appiicable 4. %W [ SEnaim §
Suite, Apt. #, elc. %&#WME— — ALY &P
E— AAKEAND FL |5 TEN o om0t Aoplarfo
Zip Country 23_8 /3 m ¢ csmm&s OF BTATUS DESIRED Dﬁ

7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonproﬁtcm‘ponﬂom must st et least 3 directors)

Name of Officers Street Address of Each
1Tlﬂets) 2 and/or Directors 5 Oificar and/or Director 4 City / Stale / Zip
PD LIBERTORE, LARRY J 900 EAGLEBROOKE BLVD LAKELAND FL
TOL0
1 - 12%?/39"01035-—003
8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent

JACOBS, DALE GARDNER ' e N \e . £

3730 CLEVELAND HEIGHTS BLVD o +0-Bax] Rl st é

LAKELAND FL 33813 m‘ﬁn‘éﬁi‘-“““‘

| Pt z=z~ |

10. 1, being appoinied the regist snd accept the obl SO7.0805, F 5. ‘
BT e 7 RED o _LO/Y-5F

i

1", |cartsfymatumanorroeerord-rodorormeMram/awbmﬁmummhmmruoﬂ F.8. | further oertity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the DOPOrste name satisfies the requirements of section 607.0401 or 817.0401, F.5., thal all fees
owed bytheeorpor-lionhavobeonpaldandmenamosdlndlvidualllbhdonﬂhhnndomtqmlwwmommm11907(3)9) F.5. The
on this application is rue and accurate, and my signature shall have the same legal affect as ¥ made under oath.

SIGNATURE:

|




