2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000061026 o
1. Entity Name F l‘ L l'__ ! J‘
LSA MANAGEMENT, INC. - '
' e £ 03

Principal Place of Business Mailing Address . - ‘ “ j‘
215 N FEDERAL HWY 215 N FEDERAL HWY e T
BOCA RATON, Fi. 33432 BOCA RATON, FL 33432 VAL o ‘
e s AP CT AT ER A

Suile. Apt. . ete. Sulle, Apt. #, etc. 10062005  REIN-P CR2E008 (6/04)

City & State City & State 4. FEl Number Applied For

16-1669967 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | gg'gesql':?:é“""a'
6. Name and Address of Current Rogistered Agent 3 7. Name and Address of New Reglstered Agent
Name

BATMASIAN, JAMES H
215 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyfred of printed narme of reQistared agent and title if applicable. (NOTE: Registorad Agent slgnsture requirsd when reinstating) DATE

FILE NOWI1!! FEE IS $750.00
After January ¥, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS # 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE DPT [ Defete TITLE _ [ Change [ Addition
NAME BATMASIAN, JAMES H HAME FELHOOE 2SS ]1 S 45
Loy - e
STREET ADDRESS | 215 N FEDERAL HWY STREET ADDRESS 127300501 0R3--01 3 #5000
CITY-§T-2F BOCA RATON, FL. 33432 CITY-§T-7P
TITLE Dvs O beete TILE [ Change [ Addition
NAME TERSAKYAN, DARON NAME
STREEY ADDRESS | 215 N FEDERAL HWY STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33432 GIY-51-2IP
TITLE 3 Desete TILE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
TNLE O oelete TITLE = (] change [ Addition
NAME NAME
STREET ACCRESS ¥ STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
THILE 3 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-Z2P
TILE 3 belete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ CITY-5T-ZiP
12. | hereby cerlify that the information supglied iling does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental repOrt is tru ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru( 4 ermpoweffed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an kAdress, wil all ather like empowered.

S'GNATURE: :"W%Mw—%ﬁanm CHRECTOR h'SIQJ/\ \2 9; 2 ;‘WWP’W' a_o
L




