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2004 FOR PROFIT CORPORATION
REINSTATEMENT ;

BY (F VETIARR
r‘z\r {\"‘1,!]“.‘

FRRYIS]

0l OCT 20 PM &: (9

DOCUMENT # P03000120686

1. Entity Name
LDC SERVICES, INC.

REINSTHTEMENT_o

931 REDBUD DR, 931 REDBUD DR,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P s Q\lII\IIHﬁIl\II URHHRO AR
Suite, Apt. #, etc, Sutte, Apt. #, elc. ) ho202004 REIN-P CR2E098 (6/04)
City & State City & State umb Applied For
@ éq 3 2 3 7 / Not Applicabie
Zp Country Zp . Country §. Certificate of Status Desired O ?ge gi l‘;l‘_’:;m"a’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CRUM, LARRY D
931 REDBUD DR. ] Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City ' FL Fp Code

8. The above named entity submits this statement for the purpose of changing uts registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligaticns of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and ¢itie if applicable {NOTE: Ragfstered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ‘ In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O etete TITLE [OJchange  [J Addition
NAME CRUM, LARRY D NAME i
STREET ADDAESS | 931 REDBUD DR. STAEET ADDRESS
CiTy-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2P
TLE v - 3 pelete THLE O Change  [J Addition
NAME CRUM, LARRY D JR NAME
STREET ADDRESS | 931 REDBUD DR. STAEET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE ] pelete THLE O cCrange ] Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-5T-2P CITy-5T-2IP
TALE {7 Delete TITEE [ change [T Addition
NAME NAME '
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-7P CITY-ST1-2P
TITLE [ Detete T7LE D_ Change [ Addition
NAME NAVE PR ainh 5—?..:"”“{:141:5?
STREET ADDRESS STAFET ADDRESS LEADEATA——01 00018 w150, (0
CITY-5T-2IF _ CITY-ST-21P
TIMLE 3 pelete TTLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shaf! have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachm;lyn address, with all other like empowerad.
SIGNATURE: By ) CWL-

SIGNATURE AiDEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




