RN |

2004 FOR PROFIT-CORPORATION
REINSTATEMENT

[o§Z

DOCUMENT # P02000095221

1. Entity Name

LAELLAEL, INC.

Principal Place of Business

11900 N. NEBRASKA AVENUE
SUTE 4
TAMPA, FL 33612-5362

Maiting Address

11900 N. NEBRASKA AVENUE
SUITE 4
TAMPA, FL 33612-5362

2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, elc Suite, Apt. #, elc.

City & State City & State . : Applied For
35 21 83574
Zi Count pd] Countr ;
P ountty P y 5. Certiticate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent

DEMOULIN, JOSEPH

Name

11800 N. NEBRASKA AVENUE

Street Address (P.Q. Box Number is Not Acceplable)

SUITE 4
TAMPA, FL 33612-5362

City

FL | Zip Code

the obligationgof

SIGNATURE,

d entity submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y s

)
1Rature, teffad ifflad narna of mg:smm‘ agen: and Liye if applicable

{NOTE:; Regislered Agent slsmﬂ.lr‘mquireﬁnen mina‘llnq}

DATE

ME NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11.

TIE P [ Detete TIMLE [ Change [ Addition
NAME DEMCULIN, JOSEPH NAME

STREET ADDRESS | 11900 N. NEBRASKA AVENUE #4 SIREET ADDRESS

ClIY-ST-21P TAMPA, FL 336125362 CITY-8F-2IP

e Y 7 Delete TLE [T chenge [ Addition
NAME DEMOULIN, BRIDGIT R NAME

STREET ADORESS | 11900 N. NEBRASKA AVENUE #4 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336125362 CITY-ST-21P

FMLE [ pekete TIME 1 [J Change [ Addition
NAME . NAME .

STREET ADDRESS . G e . STREET ADDRESS .

CNy-s1-2p CIY-51-21P

me - O Delote TME T 7 Change ~ [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2I7 GIY-S1-71P

TILE 7 Delete me T CHO1 A 2 L:] C‘Engizﬁ [ Addilion
NAME NAME ! i'Tj q«fﬂ‘fr:”ﬂ ;‘f,%'g‘...__i :.j‘ *‘J"_O g
STRCET ADDRESS STREET ADDRESS e -

CITY-51-21 CIY-ST-ZP -

TITLE O Delete TITLE I Change  [] Addition®
NAME NAME )

STREET ADDRESS . STREET ADGRESS : o
CITY-ST-2P CHY-ST-ZP

12. | hergby certify that the inforrfation supplied with this filin

-

indicated on this report or suiplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath: that | am an officer or director
(o execute thig report as re
PRy like empowered.

of the corperation or the regfiver or trusles gmg
changed, or on an attachiignt wilh an addy

SIGNATURE:

does naot gualify for the exemption stated in Section 119, Q7(3)(1). Florida Statutes. | further certify that the information

ad by Chapler 607, Floridz Statutes; and that my name appears in Block 10 or Block 111l

1756 205 P
F6P-5362

////7/94/ it

Dae Daytime Phone #




&% Christopher E. Osimen, CRA, CFST

1209 W. Linebaugh Ave, Tampa, FL 33612
(813) 9324351 FAX: (813) 932-4581 EMAIL: OSIMENCPA@yahoo.com

November 16, 2004
Justin M. Shivers, Document Specialist Supervisor
Division of Corporations

P.O. Box 6327
“Tallahassee, FL. 32314

Dear Shivers, i - .
SUBJECT: LAELLAEL, INC.

REF #: P02000095221

Please find enclosed the completed Corporation Reinstatement form signed by the pre51dent of LAELLAEL,
INC., and $150 00 filing fees for 2004. '

We are rcquestmg that the State waive the Reinstatement penalty to zero because we did not received
Original/Second Notice Uniform Business Report (UBR). We have exercised ordinary care and prudence on
our part in complying with the State laws.

Please kiltdly call me at (813) 932-4351 if you have any questioné.

Thanks for your usual cooperation

President

v - [ -
i PETY

Member of American Institute of Cemf led Public Accountants and Florida Institute of Certified Public Accountants —West
Coast



