2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000050838

1. Entity Name

LASHBROOK ENTERPRISES, INC.

FILED
06 DEC 11 P 1:80

< AR OF STARL

Principal Place of Business Mailing Address SEAEL ) L ‘ MOA
833 5. DEERFIELD AVE P.0. BOX 26836 W;%L- diasept. FLOMD
BAY #7 TAMARAC, FL 33320 US

DEERFIELD BEACH, FL. 33441

——— e IRAIR LA AR

City & State City & State 4. FEl Number Applied For
65-1024564 Not Applicable
Zj ount Zi Count idi
P Country e ouniry 5. Cenificate of Status Desired [} $8'75 A_ddlilonal
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

LASHBROOK, STEVEN M
B3445-CORACSPRINGS DR Street Addrass (P.O. Box Number is Not Acceptable)

$33 S-jeﬁ"“b*’"‘

C,ORA-L SPR’ A% FL 3 515// City FL [ Zip Code

8. The above named entity sybmi
the obligations of re 3

g1 e/4 A
é’giy;”"j/’ﬁ"Jz.’! Vs 2 6’/’ £

hanging its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE

tod or printed ra®hé of registeind agan! and Uile i applicatle. (NOTE: Reglstersd Agent slgnature required when reinstating} DATE

FILE NOWIZ! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P [ Detete L [ Change [ Addition
HAME LASHBROOK, STEVEN M MAME
STREET ADDRESS | PO, BOX 26836 STREET ADDRESS
CiTY-51-2IP TAMARAC, FL 33320 oIy -§T- 2P
TMLE {7 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-5T-2IP
TLE 7 Delete TILE [J change L] Addition
NAME NAML
SFREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TMLE [ petete TITLE [ change 3 Addrion
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-51-2P
RLE O Delge TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§I-21P CIrY-$1-21P
e J Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CATY-8T-71P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemnptions contained in Chapler 119, Florida Stalutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madae under path; that | am an officer or director
of the corporation or the receivgzor trustee ampowerad lo exacuta this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changed, or on an attachmenis T aUIES G opp) ered.
rall p ‘ /
SIGNATURE: _\A%CF ?_, E A,

" SIGRATURE AND nfnm PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D?é VA .~ Dayume Phore &

@.Mitched 'DEC 11 2nae




