FILER
SECRETAR
Divisiongr CZ'Q;')‘ %‘i{},fg”'*

. i -
PLEASE F’(EAD‘.'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT # P03000049916

1. Corporation Name

JOHN R. LANG, INC.

Wog- 5124

2. Principal Office Address - No P.O. Box #

PEATOFFICEBOX 1358

3. Megiling Office Address
POST OFFICE BOX 1359

Suite, Apt. #, etc.

08FEB27 gy 9.

206/ Y
RE}TA EMENT, o1, .05

206G, W

4. Date Incorporated or Qualified
To Do Business in'Florida ~

Suite, Apt. #, atc. Il)
fer

05/05/2003

City & State, __ _..—City & State

) ﬁﬁw_‘\ |"5. FE) Number Aoplied F
DUNNELLON L 3 AN\ | buNNELLON, FL 90-0153674 T ——
Country Zip . Country -
3443q_ - USA 34432 USA "cernricaTe oF staTus DesReo ] MseGo i
7. Name and Address of Current Registered Agent
JNCB)HI:N R, LANG The reinstatement fee is imposed, except in
. . ¢ hich h A .
Street Address (P.O. Box Number is Not Acceptable) :::cumos anc‘:-s w ICB ! l:‘enlillty diﬂ.noé receive
20814 WEST PENNSYLVANIA AVE @ prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
DUNNELLCN FL | 34431
=

8. 1, being appointed the registered e above ndmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of %
Registered Agent Date 01/22/2008
REGISTERED AG?N;’ MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Floriéa nonprofit corparations must list at least 3 directors)}
y Name of Street Address of Each . ;
Tides Officers and/or Directors Officer and/or Director City / State / Zip
F JOHN R. LANG 20814 W, PENNSYLVANIA AVE DUNNELLON, FL 34431

a0l 1631 F=2a4
01237 08~-01005--028 #4500, 00

10. | certify that k am an officer or director or the receiver or trustee empowered to executa this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees

owed by the corporation have been paid and the namee-ctindiyiduals listad on this form do not qualify for an exemption contained in Chapter 119, F. S The information indicated
on this application is true and accurate, and my gignature shall iaye the same lagat effect as if made under oath.

01/22/08

Date

352-427-8484

Daytime Phone #

SIGNATURE: %

SIGNATURE ANW PRlNTEDwOF SIGNING OFFICER OR DIRECTOR

\




