2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000157415

1. Entity Name L

LISA'S FREEDOM TAX SERVICE, INC. . g

Principal Place of Business

Mailing Address

04 Koy -5 Py

POLAND, LISAM
1642 SW ANGELICO LANE
PORT ST LUCIE, FL 34985

1642 SW ANGELICO LANE PO BOX 7333 F(‘ NET
PORT ST LUCIE, FL 34985 PORT ST. LUCIE, FL 34985 " ; , L i g\_
s e v IIHIIIVIIHIIII!I!IIIII!IIIIINIIIIHVIIHHIII
Suite, Apt. #, efc. Suite, Apt. #, etc. 10062004 REIN-P CR2E08 (6/04)
City & State City & State 4. FE| Number Applied For
73-/6 88933 Not Applicable
Zie Gountry Zip Country 8. Certificate of Status Desired O ?ese'-ggqﬁ:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and fitle it applicabla. (NOTE: Regl Agent sig| W d whan g] DATE
FILE NOW!I FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5.. the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Defete TITLE [ Change £ Addition
NAME POLAND, LISA M RAME —. - _-
r Y e
STREET ADDRESS | 1642 SW ANGELICO LANE STREET ADDRESS 1 r]jijﬁ‘;g# o i _11 ks e = -
alsthny DUMZ--002 ~e+150. 00
cv-s1-2¢ | PORT ST LUCIE, FL 34985 GiTY-5T-2P b
TILE 3 Delete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-2P
TME O delete TIME [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 1 Delete TITLE SELRE T 25 Change [ Addition
NAME NME W;q‘ g %E Eg‘ utd 1‘? i
2 Fo b Bt & .
STAEET ADDRESS STREET ADDHESS" il i
CITY-ST-21P CITY-ST-ZIP
TIMLE O Delete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TIILE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP oIty ST-2P

SIGNATURE: A ¢/ /)

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with 8]l other like™§

OY/py




November 4, 2004 . '

Lisa’s Freedom Tax Service, Inc.
PO Box 7333
Port ST Lucie, Florida 34985

Division of Corporations
409 E. Gaines Street
Tallahassee, F1 32399

"'Re: Reinstatement for Profit Corporation
I had not received any notice of the corporation annual filing till just recently with the
~dissolution notice, my tax practice is' limited to individuals and I am not aware of rules

for the corporation annual filing.

I am sending the annual fee of $150.00 and now aware of the annual filing, I am
requesting a waiver of the reinstatement fee for 2004.

7hAstard

Best rggards,

1sa M. Poland
.President



