bt

s PLEASE READ ALL INSTRUCTIONS BEFORE_ COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE - E D
REINSTATEMENT Secretary of State E." % L. -

DIVISION OF CORPORATIONS

03 APR23 PH 2:21

DOCUMENT # (4S9 45

1. Comoration Name

SeLRETARY ©

'ai L AHASSEE.

F STAIE

FLORIDA

LS Land Company

2. Principal Office Addrass

534 wWilson Ave

3. Mailing Office Address

534 UJ“S‘eh Ave

§7 032

Country

Country

Zip3?-3Q3 S A

Suite, Apt. #, elc. Suite, Apt. #_, elc.
- 4, Dats Inco ted or Qualified
‘ - Tobo buemess mFiorisa 41301 1983
City & State City & Stata
: 5. FEl Number Applied For
Ta|lahassee, Fi Tallahassee, FL v 592348663 Not Appicabie

6.
CERTIFICATE OF STATUS DESIRED

4

Zip3 .230 3

us A

7. Name and Address of Current Reglstered Agent

Name

Melanie Sivamons, PuD

Street Address (P.O. Box Number is Not Acceptable) -
534 Wilsen Me 15,705,

LI H ] bk

Ta--01051--015  +#1358,

—d
o

Suite, Apt. #, Etc.

“ Tallahassee ;

State Zip Code

FL| 32303

8. |, being appointed the registered agent of the abgve nam rparation, am familiar with and accept the obligations of sectio
LY
Signature of
Ragistersd Agent
RE ERED AGENT MUST SIGN

n 607.0505 or 617.0503, F.S.

o _April 23,2003

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprafit corperations must list at least 3 directors)

Mary[ MolliS. Mayfie d

Tities Officers zﬁm’:n? {)imclors Sotfrf?cealr?:dr?:rs Igifrsgigr: City i State / Zip
¢Fo 98] LyleAve Co llgge Park , G4 30331

ceo

M elanie.Joy St mmons, Pnd

534 Wilson Ave

Talahassee ,FL 32303

Sec:

Mark Edward & mmins

1D Saratvgqa Way

Co vingten , GA 30010

Agt:

Melanie Joy Simmons, PLD

534 bXlson Ave

Tollahassee , FL32303

CR2E081 {10/02)

10. | centify that | am an officer or director or the receiver or trustee empowered o execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has baen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees

224~

Date| dﬁ%ﬂa

Melanie Kgq gjmmumi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTWR

SIGNATURE:




