2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED
06 AFR 10 Pii s

DOCUMENT # 594801

1. Entity Name

1770 LAS OLAS CORPORATION

Principal Place of Business Mailing Address

1365 R, SR 206 EAST 1365 R, SR 206 EAST

SAINT AUGUSTINE, FL 32086

SAINT AUGUSTINE, FL. 32086

L

il

ARG

2. Principal Place of Business 3. Mailing Address
- - ‘\1"’“'-"‘- (\:“‘f“lu ' -
Suits, ApL ¥, 81C. Saite, ApT. #, lc. r04052006 {ﬁ R | F abbides ( i 11054 ﬁé 'Q :%
City & State City & State 4. FE| Number Applied For
59-1870168 Not Applicable
Z Counlry & Country 5. Certilicate of Status Desired [ ?ggfq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, J. R
1365-R SR 206 £ Street Addrass {P.O. Box Number is Not Acceptable)
ST.AUGUSTINE, FL 32086
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

y ?yM,ﬁa NA F//‘?/E/C?/J

g&%éaf

rweoorprrxsdnmdregmaudagerlmd # apphcable [NOTE: Registared Apant signaturs reguled when minstating) DATE

/
FILE NOWII! FEE I3 $300.00

In accordance with s. 607.153(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VPD m,DeIete TITLE 'PD lB’Change [ Addition
NAME HARR!S, J. ROGER R NANGE T RO £ 72, MAELESS

STREET ADDRESS | 1365 R, SR 208 EAST STREET ADDRESS | /4 2s —="7 § ‘P 206 &

orv-si-7P | SAINT AUGUSTINE, FL 32086 OSIIP  Ca yr A AT NS T P2 0PE

THLE VD [ Detete TIRE |:] Change (T Addition
NAME HARRIS, JAY R NAME L I R W N ey L ]

STREET ADDRESS | 1365 R, SR 206 EAST STREET ADDAESS D‘}'.-’g}"{‘e‘ Me—0105d - Dl #6300, N0
cry-s1-ap SAINT AUGUSTINE, FL 32086 CITY-§T-AF A .

TME DST O Detete TIMLE O Crange 3 Addition
NAME HARRIS, CAROL B NAME !

SIREET ADDRESS | 1365 R, SR 206 EAST STREET ADDAESS % 3 ,

CITY-51-2tP SAINT AUGUSTINE, FL 32086 CHTY-ST-2IP

me [ Deste e [ DOl ttage 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P Y- ST-2P

TME [ Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-Z2IP

MLE [ pelete TmE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy~ 57-21P

12,

I hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or suppléemental report is true an

-

accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or direclor
of tha corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

8 08

Daytima Phons #

P, P
mmcﬁ\?ﬂmmw OFFICER OR



