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&% FLORIDA DEPARTMENT OF STATE .
RCE?::;RT:::::T ﬁ%l Secretary of State Fil ED
: 85 DWIZION OF CORPORATIONS 04
' 22 g g
DOCUMENT # P0100010815 SECRET Ay LT AT
1. Comporation Neme q TALLA”}J:SH 2 S

LAGO CANYON INC.

2, Principal Office Adoress 3. Mniling Office Addrass )
: 350 WOODLEY DR. i _ '
REMSTATEMENT 0304

4. Date Incorporated of Qualifed

To Do Business in Florids  11/09/2001
Ciry & Srate City & State 5. FE! Namber Appiled Far I
SANTA BARBARA, CA SANTA BARBARA, CA o |Not Appricabie
Zip Countey Zip Country a. 5675 sndtans Fea e
93108 US.A. 93108 U.S.A. CERTIFICATE OF §TATUS DESRED (] R
T. Nume and Addross of Cum:t Registerad Agent

"™ | AMAR L. GAY

Street Addrens (P.O, Box Numbar Is Not Accepiable}

633 TIMBERLANE RD.
Sulte, Ap1, #, Etc.
City i
TALLAHASSEE FL | 32312
M e i
8. |, baing Bppointcd the registerad agent of the above named corporation, am famillar wilh and accept the obilgations of section B07.0505 or 817.0503, F.S. é
Siqrature of ! i
Rugislered Agant - Date ____ {
REc:srenejrz(gam MUST SICN ¢
——_ I —
8. Names and Street Adddresses of Each Officer andior Dirncior (Floria nonprofit cotporations must Iist et lsaat 3 dilactora)
Titon Ocars and/or Dirsctors e aeas o €ach . C/seiel Zp
P JOEL QUAID 350 WOODLEY RD. SANTA BARBARA, CA 93408
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) . _—J
10.1 Ceritfy that | am an officer or director or the rocaiver or trustee empawered to exec

i ute this epplication as provided for in chapter 807 o B17, F.S. i further i I
this fﬂmﬂ‘:f:mnl appilcation, he teason for dissolution haa been ellmi_natod. the corparaie nams satiafien the requiremems'::rseam 807.0401 or 817.04%?'1{:.3 m‘:::: p’l:.n
SO listad on 1hia form da not quality for sn exemption uner section 119.07(3)1i). F.5, Tha indormation indicatad

Daytimo Phona #
——




