2005 FOR PROFIT CORPORATION
REINSTATEMENT L.

DOCUMENT # P02000037509 FILED
1. Enlity Name
L & JOF ST. LUCIE COUNTY, INC. 05 NOV -7 PH 4 1§
L TARY OF STATE
Principal Place of Business Mailing Address i._ri(_L}\“L[’[";%\S[Epl 'Ti l(‘.%:]!n-’f‘
1611 SQUTH JENKINS ROAD 1617 SOUTH JENKINS ROAD fe.boatte b Y
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
ST e IO
Suita, Apt. #. ete. Suite, Apt. #, ete. 10202005 REIN-P CR2EQ98 {6/04)
Cily& SAtale- - City &gtare = - 4. FEfNumber : o —T A'p;;liec For
01-0847423 Not Applicable
Zie Couniry Zie Country 6, Certificate of Status Desired 0O gi'ggsmﬁ:’:;’m”ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KOBLEGARD, RN Il
401 S. INDIAN RIVER DRIVE Streat Address (P.O. Box Number is Not Acceplable)

FORT PIERCE, FL 34850

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered oftice or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of legisred 89€1&~ - @ \\ w Q t“ . 1) ]'L )0 _S

SIGNATURE i
Signature, 'Qﬂ}' o prrlad name of registyred agent and tille it applicabie, (NOTE: Registersd Agent signature required whan relnstating) NATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE _|O_ ) O oglere TILE [ Change (] Addition
NAME ODOM, JOHN ’ HAME T T A
SHILET ADDALSS | 1611 SOUTH JENKINS ROAD STREET ADDRESS .:?Lf;LFUJ = _r_-]é:f e L I
orv-si-a | FORT PIERCE, FL 34947 Chy-gl- i LHADT/O05--00058~-013  #+150.00
THLE o] 1 Detere e ) change [ Addilion
HAME ODOM, LOUISE NAME
STREET ADDRESS | 1611 SOUTH JENKINS ROAD STREET ACORESS
CHY-S1- 1P FORT PIERCE, FL 34947 CIIY-8T-21P
TLE O petete TITLE O Change ] Addition
HAME NAME .
STREET ADDRLSS STREET ADDRESS
CITY-5T-21P CTY-S1-2p ‘
JINLE O pelere TLE [ Change [ Addilicn
HAME NAME
STREET ADDRESS W STREET ADBRESS
CiTy-ST-7iP CITY-ST.2IP
ILE ] v [ Detere TIUE O Cnange ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-210
T O pelete i [ crange 3 Addition
HAME - - e -
STREET ADDRCSS STREET ADDRESS
CITY-51-2IF CITY-51-2p

12. | hereby certify (hat the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal ellect as if made under oath; thal § am an officer or director
of the corporation or the receiver of trustee ampowered 10 execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmant with an address. with all other like empowarsd. N

SIGNATURE: m T Oloe wWalo s M2- Y5 - 44

HATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR N Dale Doylme Prona #




