PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandr% B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # 0 -
1. Corporation Narmeg G51 470 7 M)R ,O up'“ ‘2’ 1;5‘
SECRE A
LANDMARK ENTERPRISES,INC. TALL AR QQU_ Ff 1 ?‘e?at,s
Principal Place of Busingss Malling Address

s et o s o o o AR
REINS TATEMENT 9499

If above addresses are incorrect in any way, line through incorrect information and enter corraction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4, Date Incorporated or Qualified m
To Do Businees in Floride o7 ,2-”1983
Suite, Apt. #, elc. Suite, Apt. #, etc.
6. FEI Number Applied For
City & State City & State 58-2419695 Not Applicable
“ Gounty i County GERTIFCATE OF STATUS bEsiRED 7] [RRIMMRTIOI St

7. Names and Stree1 Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)

» Name of Officers Street Address of Each ) )
1T|lle(s) » andfor Directors 3 (Do NOT%ﬂslgeF; :sl]%%zc%irggl iumbers) 4 City / State / Zip
4 PLANK, DAVID § 62 LAKE HENRY DR. LAKE PLACID FL
v PLANK, SETH®  DAVID S F99-HAKB-BLVE-DR- LAKE PLACID FL
62 LAXKE HENRY DR.
ST PLANK, ELIZABETH C 62 LAKE HENRY DR. LAKE PLACID FL
= Z1g40esa- -2
- nnmnﬂu 1}q"?f-~n1 fan--fie
waEESA0, 00 ksS40, 00
=y
Sl in{mAmin =+ L=
i -—«—U"f’oeiﬁm—-m 17
RpkERl, TS skaeRdD . 7D
B. Name and Address of Current Reglstered Agent 8. Name and Address of New Heglslared Agant
Name
PLANK, DAVID § [ Gtreet Address (P-0. Box Number is Nol Acceptapie)
62 LAKE HENRY DR.
LAKE PLACID FL 33852 Sulie, APt ¥, ETc.
Cily Btala | Zip Code

t githe © named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

; ' i ’ i Date q C‘]’Q?

REGlSTEHED’AéENT MUST SIGN

10. |, being appointed the registerad a|

Signature of
Registered AMyemt .} _J%

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes B No on Intangible tax.)

12. 1 ceriify that | em an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason fot dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listad an this form do not quality 1or an exemption under section 119.07(3){)), F.8. The Information indicated
on this application is true and accurate, my signature shall have the same legal eflect as if made under cath.

SIGNATURE: @ 197 (‘\'-H) 619-3100

URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone 4

CR2EDAD (7/96)



