PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION (@, FLORIDA DEPARTMENT OF STATE '

& i, -
£ - - Sandra B. Mortham , ILED
FOR derE ;’) Secretary of Saté | F
REINSTATEMENT \Qw::’ DIVISION OF CORPORATIONS DO RPRZ2! PH 2:32
DOCUMENT # S0 - SECRETARY OF STATE
t. Corporationn Name La H v grl e C or p , FH—L -F‘U;t.f’i;"f:)_bEEu FL’ R!QA
Principal Place of Business Mailing Address

2b3b 5K 3D P,0.Box 1600
Clermont,Fl 241N ClerpontbFL 34712

it above addresses are incorrect in any way, line through incorrect information and enter correction below. um-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number Applied For
City & State City & State S59d-133730D Not Applicable
6. .
Zp . Lountyy Ze Country _, e CERTIEICATE OF STATUS DESIRED [C]- Al el g

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list 2t least 3 directors}

Name of Officers Street Address of Each
Title(s}) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NQT Use Post Office Box Numbers) 4

P, | Mex T, Macdonel) ,Tp| 1120 Magnoliz 5t | Clermont, Fl- 3471
VY | John Macdonell 120 Magnoha ot | Clermont Fl 34l
S | Scott Macdonell | 1120 Magnolia 5t | Clermont, Fl 34

~05/B1 A00—01013-~001

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Kelly Macdonetl
120 Magnolte St
Clermont, 71 2471

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (1/98)

Suite, Apt. #, Etc.

—Cny ~Zip Code

FL

10. 1, being appointed the registered agent of the above named cogporation, am, jliar with and accept the obligations of Section 607.0505, F.S.
Signature of yf -
Registerad Agent ﬁ% Date /? L0

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves & no [ o intangible tax )

12. 1 certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this retnstatement application, the reason for dissotution has been efiminated, the corperate name satisfies the requirements of section 07,0401 or 617.0401, F.S., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath. g

e A
” il

SIGNATURE: .




