—
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS -]T ”i},_‘] ab AH 9. 59

DOCUMENT# N IS00 006557

1. Corperation Name

Lt ) Svenr Planning Corp e —
HOOZADZ2EST949
05/14/17~-01004--002  ##2397.50

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
3941 CateDe Sums Rd | PO Bax 50%5
Suita. Apt. &. etc Suite, Apt. #, etc. %
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
e 5, FEI Number Applied For
lavta, FL \alla, FL Net Applicable
Zip Country Zip Caountry 6 58 —
- 75 Additional Fee required
TE OF STAT it
3 13 \ | 3 23' L‘ CERTIFICATE OF STATUS DESIREDD for a Certiticate ot Status

7. Name and Address of Current Registered Agent

Name

Cocnelius A Filovd

Street Adcress (P O. Box Number is Not Acceptable)

2961 Cajle. De  Santes Rd

Suite, Apt. #, Etc.

Cuy State Zip Code

A\ ale FL 3231

8. |, being appainted the registerad agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.

Signature of / /
Registered Agent Mﬂi@%‘g pae ©f (4177
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direciors)

Titles Officers Z‘ﬂmf fDirectcrs SDIIEI'?:;:A::;:: Slfrsc:g? City / State / 2ip
Peeo | Coonelius A Fioyd B9l Caffe De Santes Bl Tulla, FL 3231}
NP [Tlamiea D Fovd Abb _oarUié0 Dy Tata. FL 32325
Seck NJ-HL Young JOZD &. Forest Ave |Deteot, MT 407

2-‘4‘/) Helen Acnold I8 1% Hetnurdo DI “Tella. FL 22385

REINSTATEMENT 7 4

10. E-mall Address; (. Z lovVd lucas B Srtg e . CoM

{To ba usad for future annual report notification}

17. | certify that | am an OHicer or difector of 1he receiver or trusiee empowered 1o execute this application as provided for in chapler 607 of 617 F.S | further certfy that when fiing this
remsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that alt fees
owed Dy the corporation have been paid. | further certdy, the information indicated on this appiication 1s true and accurate. and my signature shall have the same legal effect as

'f made under oath | am aware that false :nformation subrmitted in @ document to the Department of State constituts 1hird degree felony as provided for in s 817 155, F.S.
SIGNATURE: Covne feuis Lot B= (7 _ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




