2005~ 0ok.

PLEASE BEAD ALL INSTRUCTIONS

O

M

2o Pancipal Ollice Adedress

\é)h() Swy D S*mr\

s Anl L

Ah.oz

S hlaie

RPORATION

SUMENT # LOYO000832 26

- snesration Mane:

LSP loueheead Group LG

nll'_:,h
by

ey

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS

STATEMENT

3. M,uhnq Oflicy Adriress

Sulie, Apt. #, ole,

g,

BEFORE COMPLETING THIS FORM.

“L

To Do Busi

Cily A Stade

Date Incorporated or Qualified

ness in Flonida

T

Couniry

Country

5. FEI Numbet
26-0100103__

CEHT\F ICATE OF STATUS DESIRED [] ';,u

Applied For

Nm Appllcabfp

7. Mame and Address of Current Registered Agent

|h|lnr
&\(\c‘ﬁ‘ D\

Shreot nd(hu‘ﬁ 112 O, Boe Humbe s Hul I\Ll,l,;;lflhip)

_.).5_\J_Q S \?,‘E)_S)\N eo_\

Suilss, Apt. # Ele.

10 .

City

Slate

FL

Zip Code

1

3
d.

aurnaivie ol

RBogisiored

L penng appoiniadd thayedgiely,

Agjent

REGISTERED AGENT MUST SIGN

At of e alove named corporation, am familiar with and accept ine obligations of section 607.0805 or 617.0503, F.5.

pae _ 4 =2 ‘ol

5 N
L ?m-hflnn-cs and SheegAddressen o E:nch_i)l_fmu: andior Diregior (Florida nonprotit cosporations must list at least 3 direciors) 1
ks O”If}u‘{'i I‘i\ll;"i\(l;':'(:}l“:‘ﬂl()C|’,yr:- %)llrl(lzf(;rﬁ?ndc;?g?glff;g: City fSlate FZID q
i~ 1Poxda Sandron DN sus e 4wz Miged T R,
G .
U Poseda Aony . 2100 s 1ok §202 | Mamy *‘L_j&lah ;
! N Ju ppeel oy 3
(6508, Iy .0 3
e - = .

R

REMNSTATE

I

i

HENY p5-06

)
‘1

10.:

this remsiakxment apphicali
rvind by he corparalioy
o this apphcation is tn

SIGNATURE:

corbily that Eam an olticer or dircelor o ihe recever or frusice cmpowered to exccute 1his application as provided for in chapter 607 or 617, F.S. 1 further cerlity thal when liling
12 renson for dissolulion has been eliminaied. he corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all lees
Lo pantel and she names of individuals listed on his form <o oot quality for an exemption under seciion 119.07(3)(). F.S. The inlormation indicated

e, and my signature shall have the same legal eflect as it made under oath.

SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

“

“16~-%.

Dater

Daytune Phone #




