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2004 FOR PROFIT CORPORATION

) REINSTATEMENT

DOCUMENT #J10194

1. Entity Name
LACKMANN MANAGEMENT OF FLORIDA, INC.

Principal Place of Business

303 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

Mailing Address

303 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

VT REAIRRIRTRT AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4, FE) Number Applied For
11-2814896 Not Applicable
2 Country Zip Country 5. Certiiicate of Status Desre¢~ [J 9079 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE ACCESS, INC.
236 E. 6TH AVENUE
TALLAHASSEE, FL 32303

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

City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!gatlcns@w /
Brva Z a/Z( adl

SIGNATURE
wgna\ure typed or ;ﬂled e of registered agenl and tile if apphcable, {NOTE: Regl Agent 3l quired when rel /DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P £ pelete TIMe [JChange  [] Addition
NAME LACKMANN, THOMAS F NAME e =y -
Jh g - oy
STREET ADDRESS | 303 CROSSWAYS PARK DR, STREET ADDRESS b i, !f i< '-; J 34 1 1 e A
CITY-ST-2IP WOODBURY, NY 11797 CITY-S1-2IP .L sl Ly D'q —""Ul j ! % Ui’% & ?JD- il
TLE D T pelete TITLE [ Change 7] Addition
NAME TENGSTROM, NORMAN NAME
STREET ADDRESS | 1851 OLDS COURT STREET ADDRESS
CITY-5T-ZIF MARCO ISLAND, FL CITY-ST-21P
TIFLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE (7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?¥3){i). Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: > ///l;./f/‘f (@24 -364~ 2 3¢
ytinne 8k

FIGNAﬁJ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

14 LAY



