2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000005418

1. Entity Name
LAKE PLACID WAREHQUSE ASSQOCIATICN, INC,

FIHED
SECRETARY OF STATE
DIVISIOH OF CARPORATIO

09 HAY -1 AM 9: 07

e
i

Mailing Address
121 COMMERCE AVE

Principal Place of Business

121 COMMERCE AVENUE

UNIT #2 LAKE PLACID, FL 33852 US
LAKE PLACID, FL 33852 US
P INECIIRARARAR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012009 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
20-4914150 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ Eg-;{esq Qf:j‘b"a’ .
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FITZPATRICK, MICHAEL
121 COMMERCE AVE' Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City Zip Code

FL

/Zeq (s

its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thig statement fog purpose ofgfhanging
tha obligaticns of regisw L—W
SIGNATURE —

T~ (NDTE:

Slgnatura, rypﬂ o pnnta{namu ol registered agant angflitle if ap;llcable.

Agent k

_ FILE NOWIIl FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payables to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME 5T,y O Delete e :Pre’.d-.q-t' { [J Change %Adﬂnion
NANE FITZPATRICK, MICHAEL NAME hicpatniic | Micnes
STREET ADDRESS | POST OFFICE BOX 1850 STAEET ADDRESS Po. Bex NSE
omv-sT-2P | BOCA RATON, FL 33429 , CITY-5T-2P Beca ‘Q::h\ o 23YeA
TITLE P Delete TLE O change [ Adtition
NAME WOQD, JAMES NAME
STREETADDRESS | 121 COMMERCE AVENUE STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-ST-ZIP
TME VP I TTLE — Change  [J Addition
NAME BAKER, IRVING oo nave T T .’,8':' D1 5500330 EEa N
STREET ADDRESS | 119 COMMERCE AVENLUE STREET ADDAESS 05 Dl"‘{':"'-'j_"ﬂ 1 I—H‘I‘_‘DUS 23| e 5’:'
CITY-ST-2IP LAKE PLACID, FL 33852 CiTy-51-2P a1 Fon
e [ Delete TIFLE o7 \ Change L] Addition
NAME NAME 6 ((
STREEY ADDRESS STREET ADDRESS D —
coy-51-29 oiTY-ST-2P DITEIAIMNCQT A R ATINTD
e ] Dekete TLE INLILEI NI A IV IDdaN: K 7 action
NAME NAME
STREET ADDRESS STAEET ADDRESS
" CITY-8T-21P CITY-5T-2IP
TITLE ] peiete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

12. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acceurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation of the receiver or tustee empowered 10 execute this Jep




