. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000087199

1. Entity Name

LANDCO INVESTMENT CORP.

FILED
05 SEP 26 AMID: 08

Principal Place of Business Mailing Address e e mceqae
301 S.E. VERADA AVENUE 301 S.E. VERADA AVENUE i Al e OTATE
PORT ST. LUCIE, FL 34983 Yo PORT ST. LUCIE, FL 34983 PALLAHASSEE, FLORIDA

2. Principal Placg of Business & ;6’%1 3. Mailing Addres

g pwemns—— ) (RGN

Suite, Apl. #, etc. Suite, ApL. #, etc. 09232005 REIN-P CR2E098 (6/04)

City & Stata- W, ] ity & State - 4, FE! Number Appiied For
?d\%_ Ka;.,j ‘fw#’ Mo <1 LVl E 81-0566005 Not Applicabie

’? /Q/"/ éoflﬂ%‘y(l 32'\7 ? ( a_ UC%D "A 5. Certificate of Status Desired O Eese.:esq:::;M|

6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent

Name

HILD, BONNIE T =
SHiL 0 fi) LO ’—bo (= Sﬁ INT ’E‘-‘)S% Streel Address (P.Q. Bex Number is Not Acceptable)

PORT ST. LUCIE, Fh 34983 39352

/}f\ - City FL | Zip Code

8. The above name\t}@rhlity ubmils this statemgnt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatiphs of r}?gisle d agent. W
/

SIGNATURE

Sigraturg, byred o poniad réme ol refidersd agent and tite .t sppicabla (MOTE: Rugs Ageni sigy ired when DATE
f
FiLE NOW!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
AMer January', 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV [ pelete TLE O change 7 Addition
HAME O'DONNELL, NICOLE gl NAME T — - —
,oec?&rmﬂgltb SODDEDO539329%
STREET ADDRESS | 384+-5'E-VERADAAVENUE" 1V STREET ADBAESS ; 3Ae——01017-—016  #*%150. 00
ory-si-2p [ PORT ST. LUCIE, FL -34983 34 { 3= CHY-5T-29 i S
TILE PD . O Delete.. TIMLE [Jchange [ Addition
NAME SHILD,BONNIE psg rolT ST L__qac I RAME
STREET ADDHESS STREET ADDRESS
ov-seze | PORT ST. LUGIE, FL 34088 390 S & Cv-51-7
TITLE 07 pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
TITE O esete TMLE Ol ctange [ Addition
RAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY-§1-IP CITY-51-2P
TmE [ pelete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-St-ap CITY-ST-2P
iME O Detete e l\) [J Crange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-2P A CITY-ST-2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver of trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an Efjd'ef’s' ith, all other like empowered.
i
M 12-20/-0677

/slcvfnmzwmeooamnmmmmmmmmcm Dave Diaytare Phona #

12. | hereby certify that the infor
indicated on this report of su,
of the corporation or the re
changed, or on an attach

SIGNATURE:

/



