2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000154128

1. Entity Name

LEMIRE & SONS INC.

FILED
04 OEC 27 AMIG: 10

Frincipal Place of Business Mailing Address SE CRETA T OF STAT i
2301 SOUTH AVENUE 2301 SOUTH AVENUE TALLAH ASSFE FLORIDA
LEESBURG, FL 34748 LEESBURG, FL 34748
s S ICH AL AL EL ST
t
Sulte, Apt. &, etc. Site, Agt. . ete. 12232004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number - Applied For
Y0 G0 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ fese g‘f’q l':fe‘ﬂ““‘a'
6. Name and Address of Current Heglstered Agent 7. ;ame and Address ;I:tew Registered Agent
Name

LEMIRE, RAGAN

2301 SOUTH AVENUE Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

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

the obligations %fie:,agem.
SIGNATURE ! 2 %/nﬂvw /2~3 3-0Y

Signature, typed o prfnted name of re’gwsterd agenl and lile H applicable {NOTE: Reglstered Agent signature required when relnstaling) DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., 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 OFFICERS AND DIRECTORS IN 11
THTLE Pres dent O oelete TITLE E] Change ] Addition
HAME LEMIRE, AARON NAME 100034925852
‘1
STREET ADDRESS | 2301 SOUTH AVENUE STREET ADDRESS 12527 E}‘}“*UIUSD——QU3 #EHSI 1.00
CITY-S1-21p LEESBURG, FL 34748 CITY-§1-21P
TITLE 3 Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE I oelets  — TITLE . . [ Change - [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TNLE O Delste TIME [ change  [J Addition
NAME NAME 97‘6
STREET ADDRESS STREET ADDRESS \f).\ !
CITY-ST-2P CITY-ST-2IP
TNE 3 Delete TITLE OJcrange [ Addition
NAME : NAME
STREET ADDRESS |- STREET ADDRESS
Ciry-51-2IP £y-53-2IF
THLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-$1-2I9

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE: &’7—’%/——4&7&/\ [E’M}rﬂ 1393-09 353 3Y-Fe3S

SIGNATURE AND TYP&@-0R PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #




