2004 FOR PROFIT CORPORATION

JREINSTATEMENT

DOCUMENT # P02000014531

1. Entity Name
LIFETIME FENCE, INC

FILEG -
SECRETARY OF STATE

0L DEC -6 AM 8:00

Principal Place of Business

VOLUSIA COUNTY
DELTONA, FL 32725

Mailing Address

1401 BROKEN PINE RD
DELTONA, FL 32725

HENS TATEMENT

2. Principal Place of Business 3. Mailing Address

R AR

DICKERSON, LEWMIS K
180 MAGNOLIA WOODS CT #16D
DELTONA, FL 32725

Suite, Apt. #, elc. ' Suite, Apt. #, atc. 1 1 172004 REIN-P CR2E0S8 (6/04)... 4? |
- |——Cry &Smte """ c-'ry'a. State | = 4. FEI Number Applied For
45-1546000 Not Applicabie
Zie Country Zp Country 5. Certiicate of Status Desited ~ []° $8-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FI-L[ Zip Code

8. The above named entity submits this siatement for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[y

SIGNATURE
Signature, typed or prnted name of registered agent and tite if applicable. (NOTE: Agent guired when : DATE
FILE NOWI! FEE IS $750.00
Aftor January 1, 2008, Feo will be $900.00 N - e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e op 1 petete TME o BChange [ Addition
NKAME DICKERSON, LEWIS K NAME Dicleyion ; bew S K
STREET ADDAESS [4BE-MASNOLIA-WOODS CT¥TEE smeTaRess | 30 Bef\vowev ave # 4L
omv-§1-zP | DELFONA, FL—32725 Gry-st-2P Deitons K 32725
TMLE DV E\nge TE oV ) B Change [ Awdition
NAME DYMICKI, MICHAEL P NAME Dickersow , voy
STREETADDRESS | 1437 MEADOWLARK DR . SRETADRESS | 16704 Parihell et
oiv-512p | DELTONA, FL 32725 av-sze | De ltgna~ Pl-327138
e DST - me, T DS - ' [T Carge | Aadiion
NAME DICKERSON, TROY NAME &afeaely, Ko t.n
STREET ADDRESS | 1079 PARNELL CT STREET ADDRESS ]fi 0 All qy{ ia DI
cmv-st-2p | DELTONA, FL 32738 CITY-5T-2P e ltons Fl =22.226
TME 3 Delete TME v ! {JChange  [) Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Criy-ST-2IP
Tme O petets TILE [ chargse ] Addition
NAME NAME - - R R
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CIFY-ST-2IP
TmeE [ Deete TITLE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information R
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director _|.
of the corporation or the receiver or trustee empowered lohexecute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther i red.

grass, wil

changed, or on an atlachment with g -. y

SIGNATURE:

147




