2008 FOR PROFIT CORPORATION

REINSTATEMENT

[

=

/~"

DOCUMENT # P01000104569

1. Entity Name

ALAN LANDOW, INC.

Principal Place of Business

1501 W COLONIAL DRIVE
ORLANDO, FL 32804

Mailing Address

1501 W COLONIAL DRIVE
ORLANDO, FL 32804

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, atc.

REINSTATEME]

08FEB I3 AM 8:39

SECRETARY Gf STATE
TALLAHASSEE. FLORIDA

4

d-53%

LD AR ARTA R SRR
o106

C

City & State City & State 4. FEI Number PPl
59-3753762 Not Applicable
Zi Count, Zi Count i
P it P Lty 5. Certificate of Status Desired O 58'75 Addtuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— g Tt ~ - - — e — el Name‘- ——— e m—— —_—— e T

LANDOW, ALAN
1501 W COLONIAL DR
ORLANDO, FL 32804

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped oF phinted name of registered agent and utle it applicabla.

{NQTE: Ragistirad Agan! sigrature ruq\:lrud whan reinstating)

DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PVPS (7 Detete THLE e o [ Addition
= =L i

NAME LANDOW, ALAN NAME X f *“U y 3ﬁ 00, 00

STREET ADDRESS | 1501 W COLONIAL DRIVE STREET ADDRESS -

GITY-ST-ZIP ORLANDQO, FL 32804 CITY-S1-2P

TIILE O Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TE O pelete TME [ Change [ Addition

MAME HAME

SIREET ADDRESS STREET ADDRESS

CIrY-51-21P . ’ T CITY-Si-21P - ’ T - T T -

TITLE O Delete TILE [ Change  [J Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P Ty -$1-21P

THLE O elele TITLE [J change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST1-2P

TE [ Delete THLE [ Ghangs [ Additicn

HAME NAME ’

STREET ADDRESS STREET ADDAESS

CiY-ST-ZIP CTY-ST-21P

12. 1 hereby certify that the information supplied with t
indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, cr on an attachment with an adg

SIGNATURE:

ig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oticer or director
is report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

o Zf‘@ﬂbﬁ( .

“SIGNATURE ANG-TYPED OR PRINTEEFRAME OF SIGNING OFFICER OR DIRECTOR

;%/g 7 Zhe 5y

Date Dayume Phona #




