..~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000132621

1. Entity Name

NATIVE PCOLS OF LAKE COUNTY, INC.

Principal Place of Busingss

2738 LAKE LANDING BLVD.
EUSTIS, FL 32726

Mailing Address

2738 LAKE LANDING BLVD.
EUSTIS, FL 32726

2. Principal Place of Business

3. Mailing Address

EILED
05 MAR 28 P 13U

(_EE ETHANH i

LR GRIOA

0008 937 j]150.{’0

\@!!UI\IIHIIIIIIUI\III I

M )

Suite, Apt. #, atc. Suite, Apt. #, ete. ! 132005 BEIN-P \

City & State City & State 4. FEF Number Applied For
Y Y4 0699 Not Applicable

Zip Country Zip Country

O  $8.75 ddionat

5. Certificate of Status Desired Fee Roquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

BROWNING, JULIE M
310 SOUTH RHODES STREET
MOUNT DORA, FL 32757

Name

Strest Addrass (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaturae, typed or prinlad nama of registered agent and Tite if applicabla.

(NCTE: Registered Agam signatura tegulred when relnstating)

DATE

FILE NOWI! FEE 1S $300.00

‘

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete HME [J Change [ Addition
NAME KING, BRIAN P NAME

STREET ADDAESS | 2738 LAKE LANDING BLVD. STREET ADDRESS 400437 TIS11 4

cny-st-2P | EUSTIS, FL 32726 ciry-ST-2P CtA JOUA T e O O G (T e {01 110)

e O Delete Tne T T T Y Changs . 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-§T- 7P

ILE O Delete TILE O change [ Addition
NAME NAME

STREET ADORESS - —— o T RvemEEraoORESS | 0 T 0 T T ¢ : - T T
CITY-5T- 2P CITY-ST-2P

TITLE 3 pelete TIME O Change  {] Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-5T1-7IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CY-ST-2P

TITLE [ pelete e Clchange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12, | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that 1 am an officer or director
of the corporation ar the receiver or lrustea empowered o exacute thig report as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with all ather like empowered.

changed, or on an attachment

-

SIGNATURE: &3 _|

AND TYPED OR PRINTED NA@ GIGNING OFFICER OR DIRECTOR

3! e (. 562 SJe-5190

Cate




