2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N9800000527 1

1. Entity Nams
FREEDOM FINANCIAL CONSULTANTS, INC.

FILED
SECRETARY OF STATE
DIVISINH OF CORPORATIONS

06 JAN 17 PH 3:06

Principal Place of Businass
3500 5. FLORIDA AVE,, STE. &
LAKELAND, FL 33803

Mailing Address

LAKELAND, FL 33803

3500 S. FLORIDA AVE., STE. 6

2. Prmﬁal PF-(T\E{TEESS-&' ST

3 Maxllng Address \ \C(QS‘*' S‘}

LT R

"_ Suite, Apt. #, etc. Suite. Apl, #, etc.

01062006 REIN-NP CR2E099 (11/05)

CIW&SI ty & Stat 4. FEI Numb Applied For
celond, FL Lokzland, L 59-3541959 o opiatie

Z Ci G - . . iti

?;p%%\é ounlry A ’ég% ountré H 5. Cerlificate of Status Desired O ?988 gilﬁ?gjﬂ'onai

6. Name and Address of Current Registered Agenl

7. Name and Address of New R

ed Agent

CARUSO, JOY T
2811 SHOAL CREEK VILLAGE DR
LAKELAND, FL 33803

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the chligations of registerad agent.

SIGNATURE

Slgnature., vped ar printed name of registered agent and title f applicable.

{ROTE: Registered Agent sipnature required when reinstating) DATE

FILE NOW!I! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE D [ Detete TIMLE [ Crange  [] Addition
NAME LYNN, LARRY H JR NAME

STREETADDRESS | 1143 LK POINT TERR STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 . GITY-ST-ZIP

TITLE vD E/De\ete TITLE ol ,L_I\'J ) } ::jl?.'[{‘ksml,j b Agdition..
NAME CHRISTIAN, B J NAME 02/ Ub——-U1004 0T s dd L
STREET ADDRESS | 403 S RD STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33809 CITY-5T-2P

TITLE STD O Delete TILE [ Change [ Additicn
MAME CARUSBO, JOY T JIAME

STREET ADDRESS | 2811 SHOAL CREEK VILLAGE DR STREET ADDRESS

CIFY-ST-21P LAKELAND, FL 338C3 CIFY-51-2IP o
JTIELE [ pelete TITLE [ Change Adflit
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-S1-21p =

TILE [ Delete TITLE & [ change [ Addition
NAME NAME E\ﬁ

STREET ADDRESS STREET ADDRESSB

GITY-ST-2IP GITY-5T-71P

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CY-§T-2P

12. 1 hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ )1 zese

0//(//95 G@f)a%u 3569

“SIGNATURE ANLPIFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlrne Phone #
{ { 2D



