2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000154239: 4 FiLED

1. Entity Name “3 3‘._.)

L. A. D. SCAPES, INC. ]

05 N -3 KR
STRY ML A

Principat Place of Business . Mailing Address ) il Ua\“)"‘

5712 SHANNON DRIVE 5712 SHANNON CRIVE

FORT PIERCE, FL 34951 . FORT PIERCE, FL 34951

T s A CAAE RN
Sure. Apt. 1. etc. | S, AL #. etc. 10072004  REIN-P CR2E098 (6/04) Ob‘
City & State Clty & State 4. FEI Number Appliec For

2 |4 348 2 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired .| ?ei';?qlﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
DRAWDY, LAINE A - —_— = —— - - -

5712 SHANNON DRIVE
FORT PIERCE, FL 34851

City FL | Zip Code

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
the obligations oi registered agent.

SIGNATURE

Signature. typed or prinloy name of registered agent and Lty il apptieardy, (NOTE: Registersd Agent gignature required when reinsiating) CaTE

FILE NOWI! FEE IS $§750.00
After January 1, 2005, Feo will be $900.00

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

TIILE 1B [ Detere e O change [ Addition

NAME DRAWDY, LAINE A NAME

STREET ADDRESS | 5712 SHANNON DRIVE STREET ADDRESS ) v

CiTY-§7-IP FORT PIERCE, FL 34951 CIry-S7-2IP

TINE OJ Delete THLE AU ’JM =§] Acdition
vt 7 R

- e LA Ul 016 477,00

STREET ADDRESS . STREET ADDRESS i

CiTY-ST-2IP : CY-$1-2P

TILE . [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS jm —  — _ L - i STREET ADDRESS

CITY-S1-2IP “Y omvsrTap : - - — - .

ITLE O Delete TINLE [ Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-29 CiY-S1-2P

e [0 petete TITLE [ change [ Adgtiticn

NAME NAME ’ :

STREET ADDRESS . STREET ADDRESS

CITY - 5T-ZiP : QITYASDZW

TITLE £ - O pelete e [Dcoange [ Addiion

NAME X . HAME

STREET ADDRESS SIREET ADDAESS

CINY-51- 2P ’ . CITY-ST1- 2P

12. | hereby cerify that the information supplied with this fifin g does nat qualify for the exemption siated in Section 119, 0?53)(:) Florida Statutes. | further certify that the wiormation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that 1 am an officer or director
of tha corporation or the raceiyacso ea empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachra ' ith an agdrdgs. with all olker like empowerad.

SIGNATURE: e L ANE A DR /?/Z&/M

SIGNA‘URE AND TYPED OR PRINTED NAD(E F SIGNING OFFICER OR DIRECTOR Dale Daylime Pnone &




