_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLED
CORPORATION FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State 0L PR 22 P 3: 28

DIVISION OF CORPORATIONS

DOCUMENT # Pod000/3Y7le3

1. Ceorporation Name

LiBedtt Rlocatron Sébuices, Tuc.

L)

C0%-oM

2. Principal Office Address 3. Mailing Office Address : : FA S 44
A ) ! R A U R v
P fng 2L 2.0 8ox bl 28
Suite, Apt. #, ele. Suite, Apt. #, etc. .
S e . o

| 4. pate Incorporated or Qualified

. , To Do Business in Florida D
City & State City & State £C 2(/ 200 2

ZIT!ZJ 1 Aotm §£ :?::I/ ID vt PArd 0 Bt‘ﬂmci/n _ 30763 9P o o
3 3ol

75 Additional Fee required
for a Certificate of Status

" GERTIFICATE oF sTATUS DESIRED [ bl

DSH

T. Name and Address of Gurrent Registered Agent

Name .
Will o B Ditor) ' |
Street Address (P.O. Box Mumber is Not Acceptable) el L0 T ‘f.'_"“’:;‘ £ i o
3P Pint Ha.l 14./22, *H%——Di?_!jjwl_ii;;? #4300 0
Suite, Apt. #, Etc. : Co

‘ City State Zip Code

Wi I~ Aalm  Beged | JFL | a3y8”

T
8. 1, being appointéd the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e Withe B D owe AL 30, 200Y

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at {east 3 directors)

P R ——————

) Nameotf . TSiiee! Addiess of ERRHT— T T T A T T
Titles Officers and/or Directors Cfiicer and/or Director City / Stale lle

| 2 | Witim £ Divod 37 buts il WeST Mo Betet] 91 3301
5 Do&h{ﬁf M. D" ’C{Jrj 3y /4'416 . L )T Pl Benc! . ?L.ch;f.r

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pro\nded for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axernphon under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat affact as if made under oath.

SIGNATURE: M%z-_.— 2)%——- Willoam L. Dnﬂw) AR 1o, Tooy Iy-y%- Dp 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




