PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

CR
FLORIDA DEPARTMENT OF STATE a WS"ONEgF fi,y fo HIATE
Secretary of State RA” ONS
DIVISION OF CORPORATIONS 0% APR 22 AM

CORPORATION
REINSTATEMENT

8:0p

DOCUMENT #  ca n000 352

1. Corporation Name

LANDE PARTNERS - PORT CHARLOTTE, INC. NSHE-A?EMEN? ﬁ
/1]

. 20NN33564E54
- i I T -
2. Principal Office Address 3. Mailing Cffice Address 04722 04--010% !
2101 CRAWFORD STREET same Eljﬁlj e L
Suite, Apt. #, aetc. Suite, Apt. #, efc. gg "'J4——ﬂ’ ;‘[r"l
SUITE 220 4. Date Incorporated or Qualified
To Do Business in Florida JULY 27, 1999
City & State City & State
5. FEI Number Applied For
HOUSTON, TX 76-0612269 Not Applicabi

Zip Caountry Zip Country 5. o
Addlllonal Fee requued
77002 USA CERTIFICATE OF STATUS DESIRED m

7. Name and Address of Current Registered Agent

Name

CRAIG B. SHERMAN, ESQUIRE

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

1000 CORPORATE DRIVE
SURES16"

State Zip Code

Ci
FORT LAUDERDALE A AL FL | 33334

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointfd ﬂﬁ registeredﬂent of the arv

Reistored Agent paie H/21/04
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of EaMicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers l;lﬁgr}gro :Jireclors %tfrf?cee‘r'qadncg?grs lgifrsgg? City / State / Zip
PCST | NEIL LANDE 2101 CRAWFORD STREET, #220 HOUSTON, TX 77002

10. | certify that | am an officer or director or the receiver or trustea 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 dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all jees
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 true and accurate, and my gignature shall have the same legal effect as if made under oath.
SIGNATURE: _/~ Eﬁm 4/21/04 713-961-5900

SIGNATURE ANO TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQB1 (01/04)



