2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000127003

1. Entity Name

DLB FAMILY HOLDINGS, INC.

FILED
Oh NOV - AR 108

Principal Place of Busines}s ) Mailing Address SECP { ;;,1-1-\, -i- L; -, f;\:‘ “I ::
19442 EAST COLONIAL DRIVE 19442 EAST COLONIAL DRIVE g a1y eI i 3 A
ORLANDO, FL 32820 ORLANDO, FL 32820 _ TALLAHASSEE, FLORIDA
T i S A E
£960 HESTER AVE |s9sp HESTER AVE e Q‘E gﬂ?@é | ,E ‘ .
Suite, Apt. #, eic. . Suite, Apt. #, etc. } 3 2AE g { ‘ é. b
City & State City & State 4, FE! Number . Applied For
"AN F&RD ‘ 5ANF¢R 0 Not Applicable
Z Count N 2 i . i iti
3; 7 73 4 y';f’} NOLE 3"’2773 é;?'g’lﬂot, E 5. Certificate of Status Desired O gi'gg“‘:?:dt onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARRETT, RICHARD LEE
18 WALL STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOC, FL 32801

City FL l Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

soure O ______FILHARD LEE BARRETT  jI-2-zcoY

Bignature, typed or printed nama of registered ageil and tille if applicable. [NOTE: Aeglstered Aaent signature required when relnatating) DATE
FILE NOW!!! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.5., the
ARter January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. j CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e o . Clchaoge [ Addition
NavE BANKA, LOUIS LEON i (MY (I et W Pl |
STREET ADDRESS | 18442 EAST COLONIAL DRIVE STREET ADDRESS 110308~ 044010 #2150, 08
CITY-ST-7IP ORLANDO, FL 32820 CITY-ST-2IP
THLE . [ Delete TME [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP . GITY-ST-2IP
e [ Delete L Dl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IF
TME T Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Gy -87-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE O oelete THLE O change  [C] Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
- CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ute this report as required by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an §s, with all empowered.

SIGNATURE:
/

A PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phoos #

Lowis bonla [rog. J)-2-2004 07-857-6227)




