PLEASE READ ALL INSTRUC 1 IONS BEFURE CUMPLEHNG Frls rURM.

FLORIDA DEF’ARTMENT OF STATE

APPLICATION 8% A DEPARTMENT OF
- mamn e o - andra, ortha
FQﬁ T Secretary of State
REINSTATEMENT ﬂ’ e . DIVISION OF CORPORATIONS F
DOCUMENT # 'LED
1. Corporation Name 78 0CT 26 PH 2 10
N SECR
Langlo Properties, Inc. TALTE{Q SE}E/EOFF\S TATE
Pringipal Place of Business Mailing Address - L OR ID -4

8631 State Road 54
New Port Richey, FL 34653

If above addresses are incorrect in any way, line thrgugh incorrect information and enter correction below.

2, New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida

e plitas, 8% 1990

Suite, Apt. ¥, atc, i © | Suite, Apt. #, etc.
5. FE! Number Applied For
Cily & Siate ' Gity & State 59-3001362 Nat Applicable
- = 6. g Add bierired
zZip Gountry Zp Country CERTIFICATE OF STATUS DESIRED [ gl
7. Namies and Slreel Addresses of Each Officer and/or Director (Floruda nanprofit corporations must list at 12451 3 dlrectors) -
Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Qrﬁce Box Numbers) 4 :
vD Chris Langlo 8631 State Road 54 New Port Richey, FL 34653
PD Jeff Langlo 8631 State Road 54 New Port Richey, FL 34653
STD Cardl Zange 8631 State. Road 534 New Port Richey, FL 34653

2‘7-‘152

v

8. Name and Address of Current Registered Agent o ) 9. Name anll Agdtof lehe it imxeamend 1 1 — — 1=
' Name o e L e
i ; w10, O
Street Address (P.O, Box N_urnber.is Not Acoeptable)
0 Sumset Point Roa
Suite, Apt. #, Ete.
City T | State | Zip Code
P Clearwater ) F|_ 33759

ied corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

VS 0G],29 1998

10. }, being appointed

Signature of
Registered Agent /
EGISTEAED AGENT MUST SIGGN
11. This corporation cwes or has paid the current year Er © {See other side for information
Intangible Personal Property tax due June 30. _Yes No D on intangible tax.)

12, | cenify that [ am an officer or director or the receiver or trustee empowered {o execute thig application as prowded forin chamer 807 or 617, F S. | further cemfy that when filing
this reinstatement applisation, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corparatiopjhave been paid and the names of individuals listed an this form do not qualify for an exemption under saction 118.07(3)(1), F.S. The |nformat|on indicated
on this application is b nd accurate, and my signature shall have the same legal effect as if made under oath.

7 94%/4 Chais L. Laxgle U miles|
PED DR PRINTED NA!-F OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___

GR2EQ40 {1/98)



