2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L99000005984

1. Entity Name
THE LAKELAND PALM GROUP, LLC

Principal Place of Business

1905 SOUTH FLORIDA AVENUE,
LAKELAND, FL 33803

Mailing Address

LAKELAND, FL 33803

1905 SOUTH FLORIDA AVENUE

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, atc. Suite, Apl. #, etc.

11162005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEI Nurmber Applied For
59-3604404 Not Applicabla
Zi i "
b Country Zp Country 5. Certificate of Staws Desired [ Egg?q Addiional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

CHRITTON, CHARLES P

C/O WENDEL, CHRITTON, PARKS & DEBARI
5300 SOQUTH FLORIDA AVENUE

LAKELAND, FL 33813

Name

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registerad agent.

SIGNATURE

red office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

Sipnanxa, typed of printed name of registered agent and lita it applicable.

{NOTE: Registerad Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS §50.00 In accordance with s. 607,

After January 1, 2006, Fee will be $100.00

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

193(2)(b), F.S., the limited

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM O pelete TITLE _ __ [ Ghan [ Addition
~y y R n

NARE WAGNER, ROBERT W NAME LI T BSOS S ij ]
STREET ADDRESS | 5806 LAKE BREEZE AVENUE STREET ADDAESS 11722050 O0S--017  *eSi, i
CIvy-sT-2IP LAKELAND, FL 33809 CITY-ST-2IP
THLE MGRM O Delete THE [ Change [ Addition
HAME SGJ AVIATION, INC. NAME
STREET ADORESS | 1905 SQUTH FLORIDA AVENUE STREET AOORESS
CITY-SY-2P LAKELAND, FL 33803 CITY-SI-2IP
TILE MGRM [ patete TILE [ change [T Addition
NAME CASWELL, JOHN F NAME
STREEY ADDRESS { 510 GOLDENROD COURT STREEF ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TLE ] Detete TITLE L B ~__ [crange 7 Addition
NAME NAME AN RN | ' . LT ——

! [ \ 0! ! a1 st :
STREET ADDRESS smeetsooness | 1. LD ot 2 e R (/U__S L
CITY.ST. 2P CITY-51-2P e
TITLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SY.2IP
FITLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY-SI-2IP cny-§1-2ip

11. | heraby certily that the information supplied with this fiing does not qualify for the ex

amption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing membrer or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R Couerry Jmes  1=V1-05" B3 -pya-sis]

SIGNATURE AND TYPED OR PRINTED NAME o@n{mn ING MEMBER, MANAGER, O
S

AUTHORIZED REPRESE'.TAWE Date Daylime Phone #




