PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F I L E D
Secretary of State

DIVISION OF CORPORATIONS 07 NAR 20 PH 2: I "l'

CORPORATION
REINSTATEMENT

SE(I\ v D IA
DOCUMENT # Landen Techndogies TALLATASSEE FL Omy

1. Corporation Nam
rpara ame C DLLP I‘nc

0200007 WO

FREEN STATEMENT
640 )

2. Principal Office Address - No P.O. Box # 3. Mailing Office Apdress
e Lellp S 230 (ellp St 20 CR2E0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. ¥, ete. -

4. Date Incorporated or Qualified i I
Y TR To De Business in Florida SQ P{ c;)w 2 I

5. FEI Number Applied For
Dawnport, FL Davenport | FL K| Ty
2ip Country Zip Country 6. |:| .

CERTIFICATE OF STATUS DESIRED| | At ks

230 | US A 33390 USA :

7. Name and Address of Current Registered Agent

Name James B Q \\ . ('\Q ml'he reinstatement fee is imposed, except in
) + ! ircumstances which the entity did not receive

Street Address (P.Q, Box Number is Not Acceptable) the prior notices. By checking this box, you
5@ CQ.\\O 'k' are certifying the prior notices were not

Suite, Apt. #, Ele. received and requesting the reinstatemant

fee be waived.

State Zip Code

ibg\gm\n(t FL 223419

B. |, being appointed reglstered/w offqbo le;named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Si i
R'g;i:::::c:? Agenl /7/[[ M Date 5/ '/g/ 07

REGISTERED AGENT MUST SIGN

9. Names and glﬂe! Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each
Officars and/or Directors Officer and/or Director

e
_8[\?/'5 Sames D Calling 25 Celln St Dawopole, FL 33870
/S Yacan G Collos 3%, Collo St Navapok ¥, A3l

=Hian !'—II:'—‘!—I Pl

(14, T A0 7 - (W -1 uu-un 0

City / State / Zip

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execula this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true angaccurate, and my.gignature shall have the same legal effect as if made under oath.
SIGNATURE: A/’Wj c( ﬂﬁw Sames O Colilns 2’/ ¢ 07 A -4yl 3934

sus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats” Daytme Phone #




