PLEASE READ ALL INSTRUCTIONS BEIEORE COMP_I:ETING THIS FORM.
APPLICATION . (%&&. FLORIDA DEPARTMENT OF STATE|-
FOR AWl Katherine Harris

- S f Stat
REINSTATEMENT ectetary of State

DIVISION OF CORPORATIONS F_ ‘1 F_ D
DOCUMENT # P0O0O000071446 T

1. Corporation Name Ul UCT ‘9 PH 3 SG
LANDIS, INC.

SELPL TARY OF STATL
TALLAHASSEE FLORIDA
Principal Plage of Business Mailing Address
s OO
DAVENPORT FL 33837 DAVENFORT FL 33837

If above addresses are incarrect in any way, line through incorrect information and enter correction balow.

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations rmust list at least 3 directors)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, tc. 07/24]2000
, = - - - T B s e - .- - | 5 FEINumber .. . . Applied For
City & State City & Stata 5',;[ 3éé L f» ® Not Applicable
Zip Country dp Country CERTIFICATE OF STATUS DESIRED O e ona) Tee eauired

e | ot . s e . Giyi st 2o
D MCLENDON, LANDIS N P O BOX 1665 DAVENPORT FL 33936
1MMoaodsE=ns 1 ——
~II/Ubf91j—UIDFB*~DDI
n N
JW
AN
8. Name and Address of Current Registered Agent 9. Name and Address of Néw, Registered Agent
o e en T — B ] Name P v . - .
MCLENDON LANDIS N Street Address (P.O. Box Number is Not Acceptable)
1914 CR 547 NORTH
DAVENPORT FL 33837 Suite, Apt. #, Eic.
City State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date /ﬁ‘-/d-—ﬂj

REGISTEFﬂ AGENT MUST SIGN

11. I certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

~ : ,
SIGNATURE: | &—7 2]

CR2E040 (8/01)

NNl oy, \ 17T
\ ﬁemxrunz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o




