PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION  AZEAPHAR

FLORIDA DEPARTMENT OF STATE - 3
Jim Smith e 3
REINSTATEMENT Secretary of State TS =
DIVISION OF CORPORATIONS - M B
9L =T
ma‘-
DOCUMENT# 55 1 4 70 = S
Mmoo -0
1. Corporation Name '_n"'“a =
' - R
LANDMARK ENTERPRISES, INC, 25
. oM W
. >
2. Principal Office Address a. Mailing Office Address
LAKE HEN "Samg !
Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State

4. Date Incorporated or Qualified
City & State
Lake Paap F L.
2Zip

To Do Business in Florida 07/2 7
8. FEI Number
cluntry Ze
336 52_ u. S . A '

Country

/1983 |
_ 5824]96

Applied For |

Not Applicable
. CERTIFICATE OF STATUS DESIREDM
7. Name and Address of Current Registered Agent
Davip S. PLany,

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

2 \LAKE
Suite, Apt. #, Elc.

Henry DrWVE
City

LAKE PrLac. D

8. being appoirted the registered agent of the
Sigrature of

' State Zip Code

ve mymed
Registered Agent m Qf\)W
—

382
oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
9,

REGISTERED AGENT MUST SIGN

Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles

Date 8/' ?)’/o L
r s Al { Each . .
Officers ';:g:’f)roDireciors ol;-t?ceér ::J?é,s Si,e;f,r City / State / 2ip
PZSAQ Dav \Cj S. P I&V\K 2 LaXe Hevw\.‘Dnd 4

La¥e Placnd ,FL 33852

CR2E081 (9/01)

10.

I certify that | am an officer or director or the recaiver or rustee empowerad to execute this a
this reinstaterment application, the reason for digsolut;
owed by the carporation have been paid and the nam

Qn has been elfminated, the corporate
es of individuals |
on this application is frue and accurate, and my signature shall have th

name satlisfies the re

priication as provided for in chapter 607 or 617, F.5. | further centify that when filing
isted on this form do not qualify for an exe
e same legal effect as if made under oath.
) IR DuidS Plank
SIGNATURE: Daid S Plan

quirements of section 607.0401 or 51 7.0401, F.S,, that all fees

mptian under section 119.07(3)i), F.S. The information indicated
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/!3/0&, Be3-465-9426

Daytime Phone #




