- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State
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SECRETARY o

CORPORATION /4
REINSTATEMENT &

DOCUMENT # 75 ¥ 768 TALLAMASSES 1l v

1. Corporation Nama

Llorpison S@uare Associarror, /Ine.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
/305" S Fr. forarsow Ave Y0347 VS/F A CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Sk ZZ? To Do Business in Florida /? g d .
City & State City & Staie - .
- P 5. FEI Number Applied For
Ceenrware L 7;ﬂ/00/0 ﬁ’“’"‘f-f — £§G206F256 Not Applicable
Zi Count Zi Count - . .
-~ i . Ury_{ 8- ceriricate oF sTaTus e ]| 5575 Additionat Fee required
m 35 LAY é 8) 39/6 5 ? f_qr.a _?fmiﬂcata of_St__agus 4
7. Mame and Address of Current Reglistered Agent
Name I:I . L .
- The reinstatement fee is imposed, except in
/™M f asadas L.Lo circumstances which the entity did not receive
5"52[‘““"’55 (P'O'E" N””)b;'s NA"‘jA""epmb“” the prior notices. By checking this box, you
7 o347 < are certifying the prior notices were not
Suite, A:l" #, Etc. received and requesting the reinstatement
Ste 229 fee be waived.
City _—— State Zip Code
T por) Spaings FL| 344 87
8. |, being appointed the registered agent of the abow ed corporation, am famillar with and accept the obligations of section 607.050% or 617.0503, F.S.
Signature of / /
Registered Agent o - Zemom pate 7/ 7 ? 1

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Addrass of Each ,
Titles Officars and/or Directors Officer andr?or Direcauc:r City / State / Zip
,0 Broans Shesssor N | SBe5™ S 5 peeisons CeermwnmeR, Fr. 3 3756
S | & Sacisavey 1305 S 27 pomoas ons (. cnn e, ie 3375%

S
0120

10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals lIsted on this form do not qualify for an exemptien contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: hp)wé .S\M A lmw—» REV.P=C 0N // 7/5’ % - RFE- 730

SIGNATHRE AND TYPED OR PRINTED NAME-GF STENING GFFICER OR DIRECTOR Date Daytime Phone #

/20




