B ..ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. iﬂ

% FLORIDA DEPARTMENT OF STATE
- Katherine Harris F a L E. D
Secretary of State
DIVISION OF CORPORATIONS 0?FEB 27 PH 2: 16
CRETARY OF STATE
BOCUNENT 4 TOOOOOOO A1 8 PECARRSSEE. FLORIDA

1. Corporation Name

LY. SA, varjco@f"’” .

2. Principal Office Address 3. Mailing Office Address @
Q6 Tl QM@ Dr Y0.Bax 291 YS M/
Suite, Apt. "# otc. ite, Apt. #, etc.

City & State Gy St 4 ?313«1"332?.?;22‘2?.22332'“" g , ;lg-\b_OOCI
o D“‘""‘@' YL 00k Oftnge, FL | "8T-00-(ISS Y |

Z|p ip Hounlw

. _‘3} \}7 i}]ﬂ 8- cernricaTe oF sTATUS oEs e [ G '

7. Name and Address of Cur(ent Registered Agent

=

S P < e 2
Street Address (P.O. Box Number is Not Acceptable) 9 /6 __\/(,t \ Ql\’\lb D 2

Suite, Apt. #, Etc.

State Zip Code

o Con 0O FL_ 2&‘&2 |

8. being appointed the registered ag 9 e above fflamed corporaticn. am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S, E
Signature of l )»é 0 ! ﬁ
Registared Agent Date g
B \_J REGIETERED AGENT MUST SIGN .
—
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
: Name of Streat Address of Each . .
Titles Officers and/or Directors Officer and/or Direclor City | Siate / Zip

‘) Lows T Cerris T | Q0Roy 391905~ Ow Ofinge, [FL 21)7
S | Sy Feris Q0,80 Qh1yas” Mr mﬂqe Fe. 22039

1 ~ B 7

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F_S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated

on this application is tru ccurate, and my signature shall have the same legal effect as if made under oath.
[ X '
SIGNATURE: - e L ous Cerriy ’lé’oﬂw 2%-lws-693 '7’
QGNAT?RE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e



Established 1938

L. H. & A. REALTY CQO., INC.

P. O. Box 447 * Momisville, Vermont 05661 « 802-888-3623
P. O. Box 291425 « Pt. Orange, Florida 32129 » 904-760-2026

Florida Department of State February 26, 2002
Secretary of State

Divisions Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporation section:
RE: L. H. & A. Realty Co., Inc. Fed ID # 03-02-11554

To Whom It May Concern:

Please be advised that [ never received the form necessary to file after we had established
this entity however I do live in Vermont half the year and may just have not received it.
Per my conversation with your office, it was explained that if I did not receive it just to
say so and a $150.00 total fee with the appropriate form would be all that is needed.

Please by return, mail forward us a certificate of good standing to my Florida address.
Any questions please feel free to call 1888-200-2968 or 386-405-6934

Sincerely yours;

ouis §. Ferris
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