2007 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P03000104052 i '
. Entity Name -
LFC, INC. o 2: 395
ox (ATE
Principal Place of Business Mailing Address T, = L[’JR‘DA
619 S.E. PRESTON LANE 619 S.£. PRESTON LANE '
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
T T T TR
Suilo, Apt. #, etc. Suite. ARt . ete. 10302007  REIN-P CR2EQ98 (1/07)
City & Siate City & State 4. FE! Number Applied For
‘ 35-2215347 Nol Applicable
e Country & Country 5. Cerlilicale of Status Desired O fi‘ggqﬁfgéuona‘
6. NMamw and Address of Current Registerad Agent } 7. Name and Address of New Registered Agent
MName
CRAIG, LISAF
619 S.E. PRESTON LANE Sueet Addioss (P.Q. Box Number is Nol Acceptable)
PORT ST. LUCIE, FL 34983
City F L Zip Cede

8. The above named entily supmits this stalemeni for the purpose of changing its regislered oflice or regislered agent, or bolh. in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of prinlec name of registerst agent and lile ¢ aoolicable. INOTE: Registered Agent signalure requirkd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.3., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE e J Detele TILE [ Change [ Addition
NAME CRAIG, LISAF NAME _
STREETADDRESS | 619 S.E. PRESTON LANE STREET ADDRISS Sidi11 1 54270
cr-5-2F | PORT ST. LUCIE, FL 34983 CITY-ST- 2P, AT/ 701054 --005  +%150, 00
TILE T pelate TITLE [ change [ Addition
NAME NAMI
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-SE-21P
TINE L] Detete e
HNAME NARAL
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7IP
TILE 1 Delesa TINLE nge' 'I:l Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-24P CITY-S1-21P
TITLE : ] Delete TINLE ange [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITy-§1-2p CIY-ST-21F
TITLE 1 Delete IILE [ change [ Addition
NAME ! NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIry-§T-2P

12. | hereby cextily that the information suppliec with this filing coes not qualify for the exemplions contaned in Chapter 139, Florida Statutes. i turther certily that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee emmowered 10 geecule s renort as roquiced by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an atiachr h an addresg Jwith all otfier ke empowerad
30 O

N AR
Wﬁfnﬁno TYPED OR PRINT?FNAMMNINM@R DIRECTOR Data Diavtii: Prioné %

-—

SIGNATURE:




