2004 FOR PROFIT CORPORATION
. REINSTATEMENT

FILED
040CT 29 PM 1:58

DOCUMENT # M62201

1. Enlity Name

LANA MARKS LTD, INC.

SECRETARY OF STATE
Principal Place of Business Mailing Address i‘;\ L‘_!‘ .§ SSEE Fl O?‘DA
223 SUNSET AVE. 223 SUNSET AVE.
SUITE 220 SUITE 220
PALM BCH, FL 33480 US PALM BCH., FL 33480 US
e v AT AR RERRI
Suite, Apt. #, elc. . Suite, Apt, #, etc. 10252004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FE| Number Applied For
65-00711821 Not Applicable
Zp Gouniry Zp Couniry 5. Certificate of Status Desired [E/ geae ggqﬁ::é““m
e s e 6. Name and Address of Current Registered Agent < w-c—=—=e Zjoe- 22 <@ 22 27 -Name and Address of New Registered Agant>= =< = ——==

Name

NEVILLE, MARKS M.D.

223 SUNSET AVE., SUITE#220 Strest Address (P.O. Box Number is Not Acceptabie)
PALM BEACH., FL 33480

City ] FL I Zip Code

8. The above named(eftity submns th:s staterpentdor the pyrpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of Stered a

SiaNATURE_ ] ' 10 95 .04

\ Signalure, tvoad or printad name of registered agent and title if applicabla. {HOTE: Reglaterad Agwnt g whan DATE
FILE NOWIIl FEE 15 $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ' corporation did not receive the prior notice,
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiT PS TILE Chan Addilion
(6 [ Delet 1 J:i| "g:ei ,jL_J i
NAME MARKS, LANA J. NAME 1 et ==l =
STREET ADDRESS | 223 SUNSET AVE., SUITE#220 STREET ADDRESS 9 1 qumnqqn—i 00s #1587
CITY-53- 21 PALM BEACH, FL CITY-ST-2I9
TILE 3 Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P = CITY-5T-7P
TITLE 1 Delete TITEE ) D Change [ Aumnon
HAME * . - - - —— Co- - - ‘N»{ME - B - - -— - - — -——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [0 change [ Addition
NAME o mane
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS \\
CiTY-ST-2P I .. . CITY-$1- 7P - E . -
ME (A £ . ] Delete TITLE ' o [ Change (] Acdition
NAME -, Lo NAME L Coa e :
STREETADORESS | _ . . L STREET ADDRESS . i .. .
CITY-87-7P I ChY-§T-21P . )

12. [ hereby certify that the information supplied with this filing dees not quality for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or he receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addressWowered
SIGNATURE: 1025 04 5614553159

FANATURE AND W{E%H PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Oayteme Phona #




