bk . FLORIDA DEPARTMENT OF STATE
% Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000091499

1. Corporation Name

LocKweoD FRIENDS TNC

2. Principal Offica Address

TST7Y Tok wA;/

Suite, Apt. #, efc.

3. Maiing Office Address

1S 7¢  Tolt why

Suite, Apt. #, elc.

REINSTATEMENT <

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Name and Addross of Current Reglsterad Agent

47 Date incorparated or Guaiified I
To Do Businaess in Florida 9/14/01
City & Stete City & State v I
~ 5. FEI Number Applied For
BRADEATON , FL Bedbepron), FL 6S-N13121¢ ot Apicable
Zip Country Zip Country N -
3420 } L) S A 542-07’ USH .CEﬂTlFICATE OF STATUS DESIRED [M 38.75 Additional Fee required

tor a Certiticate of Status

"™ ST#PhEs) NOIET _Se.

Signature

l"w..

of
d Agent

\

REGISTERED AGENT MUST SIGN

8. 1, being appointed the mwl of tha above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L deanarine e g 3
Strest Address (P.0. Box Number is Not Acceptablo) TR R NGRS I T T
2042 BEE RIDGE €pAD
Suite, Apt, #, Elc. IS a0 L
R I v DR R o NP & O R0 S N
City T e |- 2pCoe S L
SARASOTH

Dato /)"—"//’47/

CR2E081 (VOH1)

@, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diractors}

Titles Officers ::«r:lr:'?)ro' Directors %lffr?:aer::dr?:: glfraﬁgg: City / State / Zip
IS¢ ORI WAY
pees | Sosgpd SANDRL. geabenToN, FL 34202~ BLADENTIN, Fr 34202
2607 HARRINGTIN LANE
Je Tossger CAmeph BeapsToN , FL_34ton- | PEADENTON , fL 3Youv
' 29 WNE LAKE DR 6761S
sge. | CARmINE DARIAND WASHINGTON) Twh., u 61618 | WASHINGTo4) Twh N

J5S corGBOAT cLud DE #30!

1les.|  Emmy KEcHEions

Lo éRoAT KEY, FL- 34 228

40. | ceriify that | am an officer or director cr the
this reinstatement application, the reascn for dissolution has been aliminated, the corporate name

owed by tha corporation have been paid and the names of individuals listed on this form do not qua
on this application is true and accurate, an

raceiver or trustee empowared to executa this appli

d my signatura shatl have the same legal effect as if made under oath.

SIGNATURE: PLS

cation as provided for in chapter 607 or 617, F.S. | further certify that when filing
satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
lify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

wll‘t [o-z,-— Q41 - 180-0880
Daté V

Daytime Phone #




