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CORPORATION il $ FLORIDA DEPARTMENT OF STATE i b =y
REINSTATEMENT é 2 Secretary of State LS S
T DIVISION OF CORPORATIONS
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DOCUMENT # P03000140179 N1 UF STATE
1. Comoratien Name bo il ! J{,”AC,'SL[ FLOR[DA
-~
LC Installs, Inc 6
REINSTATEMENT
r.,._.LI!_il ro9T1leas
2. Prineipal Office Address - No P.O. Box # 3. Mailing Cffice Address 03731/ IU"UiU“"td"Dl B #+450,00
5648 Sailfish Dr. 5648 Sailfish Dr. CR2E084 (11/09)
Suite, Apt #, etc. Suita, Apt. #, etc,
#8 B 4. Date incarperated or O_ualifled
e vy Ta Do Business in Florida 1 -”23/2003
"\ 5. FEI Number Applied For
LUtZ‘ FL LUtz' FL " 20-0423923 Nat Applicable
Zip Country Zip Country 6
33558 USA 33558 USA " CERTIFICATE OF STATUS DESIRED [] it "

7. Name and Address of Current Reglstered Agent

o 305 (gl

Street Adgss (P,Q, Box Number ls ot Acceptable)

Satfishk bt
Suite, Apt, #, Eg

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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City ] + State 32!|p Code
8 N belng appointad the regi gent bgle na rporation. am famiiar with and accept the obligations of section 607.0505 or 617 0503 F §
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Date

Ragistared Agent
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LY
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Tites Officers and/or Directors

City / State / Zip

Mr P JOSH GRABLE

5648 SAILFISH DR #B

LUTZ, FL 33558
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0. E-mail Address; |

. —————

owed by the corperaton b gen ghid. | further

made uncer oath.
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s Oeree

To be used for future ennual report notification

11, | cantify that { amr an officar or diractor or the receiver or 1rustes empowered 1o execute this application as provided for in chapter 807 er 617, F.S, | further cettify thal when filing
this reinstatement application, tha reason for dissclution has been elmnated, the corporate name satishes the requirements of section 07 0401 or 617.040%, F § | that all faes
rify theginformation indicated on this apglication is tiue and accurate, and my signature shall have the same legal effect as if
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Daytime Phone W




