2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
F STATE
DOCUMENT # P02000080724 o SECRETARY OF STATE

LAND RECLAMATION, INC.
050EC 22 AMII: 00

Principal Place of Business Mailing Address
22 POLLARD PLACE P.0. BOX 470
VENUS, FL 33960 VENUS, FL 33960
g S DA SRR OO
2101 S, Bcuushore De. | 2707 £, Beayshore by,
Suile, Apl. #, eic. Suite, Apt. #, elc.
12172005 REIN-P CR2E098 (6/04
#00S m.am,.,F-L # (05 ooy
City & Stale City & Slaie 4, FEI Number Applied For
7 iy, F L 26-1459895 Mot Appiabla
% 33 Co&“"s H ,Zg) 3 l 3 3 fjin"y '/'P_ 5. Certilicate of Siatus Desired ] ?g'gesq;?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Anent
Name
SHERAR, CRAIG Z
2701 SOUTH BAYSHORE DR Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 605
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpy
the ohligations of registered agent.

SIGNATURE 4"’7’?27 P

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Craiq . Slmemr /;2/20/05

Signaire. yped o printed nal e anc e if applicable (NGTE: Fagl Agent sig oo wnen
FILE NOWIFFEE IS $750.00 IQE"" TI#I__I =
R = [— ——— % O e o -
After January 1, 2006, Fee will be $800.00 (SRA0E--0142-~017 e AN
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 2 Dekete T Pres [ Change 3 Aciion
RAME SHERAR, CRAIG Z HAME C.ra.. "2.6herar
STREES ADDRESS | 2710 SOUTH BAYSHORE DRIVE, SUITE 605 STEETA0RESS | 370 5, B e 6 hore Or. #0005
Cr-SEZP | MIAME FL 33133 CTy-51-21p Miawr, EL 32135
TITLE VP &Dulﬂle TITLE [ Change [ Addition
NAME POLLARD, SAMUEL L NAME
STREET ADDRESS | 22 POLLARD PLACE STREET ADORESS
CiTY-ST-7IP VENUS, FL 33960 CITY-$T- 7P
TILE S O oelete TIE [XChange [ Agdition
NAME SHERAR, JESSICA NAME :3"9,55, ca, Sher
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE STREET ADDFESS 2-70; 5. 8 ln ore D #FLOS
corv-sT-ZP | MEAMI, FL 33133 orY-51-0P a?L- 22123
TLE [ oelete TILE [J¢hange [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-ZIP CiTy-Si-2p
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE : 3 pelete TITLE [3 Charge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accygale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporatien or the receiver or trustee empowered to exefute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 o Block 1111
changed, or on an attachment with an addrass, with a) ot ike empowered.

g ———— 1230056  305-85%-3221
D £ PRINPED NAME OF SIGNING OFFICER OR DIRECTOR C(CLI\Q Z. %{f\ Qramf‘ Dayume Prane +

~ 7 - 1>\ D 2D



