- « PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

' FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000064715

1. Corporation Name

LANDSTAR LAKELAND, INC.

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

3. Mailing Office Address
4225 MORGAN CREEK PARKWAY| 4225 MORGAN CREEK PARKWAY

Suite, Apt ¥, elc.

Suite, Apt. #, etc
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4. Date Incorporated or Qualfied

To Do Business in Florida 06/1 1/2003

City & State City & State g

5, umber red For
LAKELAND, FL LAKELAND, FL 201930085 Nt Aopicai
Zip Country Zip Country Py .o
33811 us 33811 us " GERTIFICATE OF STATUS DESIRED"] Rt i

7. Name and Address of Current Registared Agent

Name

MCP2, LLC

Street Address (P.O. Box Number is Not Acceptable}
1828 S FLORIDA AVE

Suite, Apt. #, Etc.

City
LAKELAND

State

FL

Zip Code

33803

1= S10G210
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8. |, being appointed the registered agen! of the above named corparation, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.§

Signature of

Ragistered Agent /e. Date f - ZQ - 2 Vo Vi prd
Rl ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al jeast 3 direciors)

Titles Officers r;lgari'ﬂf::nrolf'.)mzclc:rs ‘(S)‘;f?:ntrA::r;?:rs B{rsgtzr: City / State / Zip
DP |BRIAN FRASER 656 W. GEORGIA STREET, SUITE 2110 | VANCOUVER, BC V6B4N-8 CA
DVST|PETER LEWIS 650 W. GEORGIA STREET, SUITE 211¢| VANCOUVER, BC V6B4N-9 CA

Tm

S. HAWKES

N A

APR - 2012

EXAMINER

10. E-mail Address: cascadebiz@gmail.com

{To bo usad for future annual roport notification)

11, certly that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. tHurther certify that when filng this
reinstatement application, the reasen for dissolution has been aeliminated, tha corporate name satisfies the reguirements of saction 607.0401 or 617.0401, F $., and that all fees
owed by the corporation have been paid | further certify, the information indicated on this applicabon is true and accurate, and my signature shall have the same iegal effect as

ant of State canstitules a third degree felony as provided for in s 817 155, F.5.

if made uncer cath. | am aware thal false information submitt

SIGNATURE:

n a document to the Depai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 88705050

Daytime Phone #




