FOR PROFIT CORPORATION . FILED

R W’Rmﬂsﬁt{m WY

06 JUN 12 PM 2: 00

SECRETARY OF STATE
TALLAHASSEE. FLORID

DOCUMENT # 57769

1. Entity Name

Lucy w0'S Bambes Gavder Tnc.

DO NOT WRITE IN THIS SPACE

i o T REINSTATEMENT (//0C

Suite, Apl. #, etc. Suite, Apt. #, elc. CR2E034B {8/05)

City & State City & State 4. FEI Number Applied For
Tallahassee 59183 4779 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

E1 32309 leon 5. Certificate of Slatus Desired Fee Required

7. Name and Address of Current Registered Agent

Name qlqau'rt L,e (’

DO NOT WRITE Street Address ﬁ .O. Box Number is Not Acceptable)

IN THIS SPACE 23M ancetlypsyiile d . H 227

' City e FL Zip Code

{atlaha 8528 222(7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
_ S hasen lLee &/ A 0p

SIGNATURE

Signatuf: 2 Zrd utte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
January 1 - May 1 Fee is swa 00
After May 1, Fee i3 $550.00 9. Election Campaign Financing $5.00 May Be
Amen&d AR is $61.25 Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TE H 3} L c‘f TLE
NAME _ ! . . P D NAME
smeroonsss | LLOZ Vinnedqe @3 de STREET ADDRESS
CITY-ST-2IP T‘J(K‘n&é_& Ey 22 3 03 CIY-ST-2P
TITLE TILE
NAME H 6. Joh n. HAME
s oz Vinmedge Ride  JD e
i Ydt(aha'm.m? EL 222403 me-sra

TITLE TITLE
NAME Ct’l’i W, KATHARIN NAME

snavens| Saay Robihond Ry, VO | s DO NOT WRITE

Tallahagege EL 22512

! Hosatesh: Mﬁga&“h?ma B IN THIS SPACE
swectaocress | LA TO R S‘taﬂe../ Tyace TDO STREET ADDRESS

CITY-ST-2IP Talleasiu EL é 23e 2 CATY-57-2P

ML . T SO0 TEa409%

NAME S GLh lLee NAME 074 12/08~011 “1:_ #3 AN T
- S12706--01017--001 #4580, O

sreer rooess | DD Changellve s ile R, ® e ctoy - STAEET ADDRESS

arv-srze |4 227 Tallahauwep £ 22242 Cry-st-ap

TITLE TTHE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: 6\ g L = Sbwwu Lee E/1{06  Q5B->26L1p,

ANMED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




To: Jfate o Depertast of Corpovatiow \,I/
’ v

- - —

U\JQ \w,cl not P\eZCe\‘UeJ ahy (noties Frw 300U
>00§

fvowm State fav. Rcvunowﬁ Oy Corpwertion

recovd .
T“\AMK o e 0 muwch -

Luu,s, MD'S Bmwbop @(a.u’tLM 'Lwc‘

Siww Lt &/t (06,



