PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Jim Smith
) Secretary of State
= DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P01000114300

LAST STAND, INC.

Principal Place of Business

607 GRAY QAK PL
RIVERVIEW FL 33569

Mailing Address

6907 GRAY OAK PL /
RIVERVIEW FL 33569

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

FILEBR

A0 O

PRy

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, elc. _— Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

12/04/2001

City & State City & State

5. FEI Number

Applied For

Zip IR Country Zip Country

O/-05924/3

CERTIFICATE OF STATUS DESIRED [

Additiona

7. Namés and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Not Applicable

ed

Name of Officers

Street Address of Each

City / State / Zip

1Ti1le(s} 2 and/or Directors a Officer and/or Director 4
D CUSTER, GREGORY 8907 GRAY QAK PL RIVERVIEW FL 33569
D CUSTER, JENNIFER 6907 GRAY QAK PL RIVERVIEW FL 33569
D009 1 498

1 E
1/721702=-01043—-005 - #% 100,00

198

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

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

- e e Name
BASS, MICHAEL R ESQUIRE
600 S ANDREWS AVE 6TH FLOOR
FT LAUDERDALE FL 33301 Slite, Apt. #, Etc.

CR2E040 (8/02)

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5. or 617.0505, F.5.

Signature of
Registered Agent

APNATURE REQUIRED

Date

REGISTERED AGENT MUST SIGN

Yy o) 12

1. I centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: %@MURE &Eﬂg&@ﬂﬂﬁ“{g@q Ta}-e \\‘C'(ff"t //"7—0‘1 37/3 X35'7307

I?‘STURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’

Date Daytime Phone #




ﬁ@r@&ﬁ/

{.l
Y

November 5, 2002 -

Dear Dept. of State:

Please be advised that we did not receive the UBR forms or any other information about
recertifying our business license. Attached is our application for reinstatement with the

$150.00 fee. ’

Respectfully,

Jennifer Custer, President
Last Stand Inc.
(813)-835-7307




