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2007 FOR PROFIT CORPORATION y

REINSTATEMENT

DOCUMENT # P03000140178

1. Entity Name

LCINSTALLS; INC.

FILED ’
2001 0EC 28 AM 9: 55

Mailing Address

7602 JONES ROAD
ODESSA, FL 33556

Principal Place of Business

7602 JONES ROAD
ODESSA, FL 33556

SouhoiahT GF STALE
i -rALLAHASSEE FLORIDA

ss No P.O. Box #

SD(

3. Mallm‘;;Address

2. ‘Brsncgﬁplace f Bu

W< Dr .

AU AR SO

Suite, Apt. #, etc. Cj

%-ul(e.cipt.#‘ ete.

:RmsﬁomN RE&EATEWEOSEL&N@

City & State

City & State w;\’% , ﬂ/ Lum ‘ HJ

4. FE{ Number - Applied For

20-0423923

Mot Applicable

Zip 3 35 5@ Country é%%

J Country

| $8475 Additional

. f 14 N
5. Certificale of Status Desited Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRABLE, LAWRENCE
7602 JONES ROAD
ODESSA, FL 33556

e T Gable

Street Address (P.O. Box Nurnber is Not Acceptable)

5L39  Coulfish 0

City ‘JJ\—% FL | épgpg%

the Dbligaﬂ

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

SIGNATURE
Signa:% Typed or prinidyg name gl regisiarao agent and title ¥ applicable.

(NOTE: Raglistered Agent signaturs required whaen reinstating)

DATE

I\ o -

2 ittty eeiny 4G R AN

».
. __' Keooasrdance vilh 5.607 10ROV F § the
It‘orporahorw ﬂl% Tl recave the phor Totices "

4 Afré?}".fanuan 1, 2008, Foo will be $300.00 0 N
10. OFFICERS AND DIRECTDHS 4 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P I oo TITEE [OJchange [ Addition
NAME GRABLE, LAWRENCE ! NAME L1111 349531 50 -
STREET ADDRESS | 7602 JONES ROAD i STREET ADDRESS 127280001 7~ |§35 #4150, 710
crv-si-op | ODESSA, FL 33556 ' £ITY-ST-2IP ,
TWE VP Yy [ telete TITLE T})( (_‘;ld,{ X [§ Change  [C] Adgition
NANE GRABLE, JOSHUA L HAME Tegh & ol v, B0
STREET moﬂe'gs 5639 SAILFISH DR. STREET ADDRESS. | 5] 9 0, 6aI\P\ -
crv-st-2p * |LUTZ, FL 33566 orseze | pake, W 3%
TITLE ' !-' O ete TILE [ Change {3 Adiition
HAME 7 . NAME .
STAEET ADDFESS H STREET ADDRESS :
y-St-2e CITY-S1-2P
TITLE 7 Delete TITLE I Change [ Additicn
NAME - ! NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-2p cry-Sr-1p
TME . [ oetere TITLE Ol Change [ Addition
NAME - NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2p . CaTY-ST-2P
TE ! [ Detete TITLE [ change [ Addition
NAME . NAME
STAEET ADDAESS |- ) STREET ADORESS
onv-stae C CITy-51- 2 ;

indicated on this report or supplemantal report is truean

changed, or on an attachmex =p adgress, with :II gitar likg

SIGNATURE:

12, | hereby certify that the information supplied wih this flin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature snall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my nama appearsan Block 10 or Bloek 114

4.4
ED NAME OF SIGNING OFFICER OR DIRESTOR Date

Daylime Phors »

N

B8 uiirhall RO 9 o 200)



