2004 FOR PROFIT'CORPORATION
REINSTATEMENT

DOCUMENT # P01000024327

1. Entity Name
LAT PROPERTIES, INC.

FILED

A G 53

0L 0CT 12

Principal Place of Business Maifing Address R Q‘\{ {]'f STATE
4175 VENTANA BLYD 4175 VENTANA BLUD SECREA"‘%S‘EE. FLORIDA
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 TAU—A
T ;T A AR A
2700 MoNTI cpeeo A | 2700 Mokytg preo Peiee
Suite, Apt. #, etc. Suite, Apt. #, etc.
//:1 # /12 10082004 REIN-P CR2EQ98 (6/04)

City & State . City & State 4, FE| Number Applied For
PELAADO |, Fi— Ol ANDO . FL 59-3709903 Not Appicable
32';14 5 CO“"&V e ;EBD'Z‘-? 3¢ Coumzy) <A 5. Certificate of Status Desired [ figg Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, CHRISTOPHER J

1329 BEDFORD DR, STE 1 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

/!/ City FL Zip Code

8. The above named entity s )5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeref“agent.

SIGNATURE ﬂ ‘/—/’ [ o / § /0 7/

Signature, typed or !\Qringguﬁe’gks(ered agent and file M mpieible. (NOTTE: Reglstared Agent signaturs required when reinstating} DATE 7

FILE NOW!II FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬁ Delete THLE O Change [T Acdition
NAME RADCLIFFE, LESLIE NAME 001 Y494

STREET ADDRESS | 4175 VENTANA BLVD STREET ADDRESS 024140004 --008  *&750. 10
cmy-sT-2IP ROCKLEDGE, FL 32955 CITY-ST-ZIP

TITLE 3 Dekete TIMLE PSsTD [ Change ﬂAddilion
NAME NAME TIHADTHY . RADC L F

STREET ADDRESS STREET ADDRESS D700 MONTIL ELL O P Aecs FH1l2

CiTY-S7-2I CITY-ST-21P ORLAMNDO L6 1A 32435

TTE O Delete TITLE [JChange  [] Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

e 3 pslete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-21P

TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIF ay

TITLE O velste TITLE \‘Ii_cﬁk;e‘ 7 Addition
HNAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2IF

12. | hereby certity that the.information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the ‘\nfom]ation'
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

ith all other like empowered.
[
_ 0/l

7

of the corporation ar the receiver or trustee em|
changed, or on an attachment with an a

SIGNATURE:

SIGNXITIE AND TYPED ‘OH PRINTED NAME OF SIGMING OFFICER OR DIREGTOR l'Dalﬂ Daylime Phane #




