L

2006 FOR PROFIT CORPORATIOT
REINSTATEMENT <

DOCUMENT # P04000037126 FILED
1. Entity Name n .
LLOUISVILLE REAL ESTATE HOLDING, INC. 2006 JuL 24 BN 4o
2 SECRE Ty
M Us STaT
Principal Place of Business Mailing Address TA LL A HA S SEE- FE(I).E iDEA
32071 STSE 3201STSE .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 '
R e VIO AR R AT
Suite, Apl.#, tc. Suite, Apt. #, ete. » 04282006  REIN-P CRZE0S8 (11/05)
City & State City & State 4, FEI Number Applied For
L_ — 2—0 O,L"{ "f ‘ (.I Not Applicable
ap Couniry “p Country 5. Cerlificate of Status Desirad O ?g'g?q(:fg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUISVILLE, TOMMY L . l__ . .
3201 8T SE™ - - Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Codsg

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wish, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama ol regk agent aned litle if i (NOTE: Raginierad Agent signalure required when reinstating) DATE
In accordance with s. B07.193(2)}b), F.S., the
FILE NOW!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ petete TINLE [Jchange [ Addition
NAME LOUISVILLE, TOMMY L NAME e I T O] 00 ™ B R ] et s’
STREET ADDRESS | 320 1 ST SE STREET ADDRESS 0201 NG f 312 — SE300 N
CITY-§1-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP S e L
TILE O Dalete TILE ] Change  [7) Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O tetele TMLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP ] r CIY-51.21P
LE L3 Change [ Addition
NAME
STREEY ADDRESS
CITY-ST-2IP
e el [ Change (] Addition
NAME AL
STREER ADDRESS STREET ADDRESS
CITY -S1-ZIP CITY-51-2I
TLE (] Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-21p CITY-51- 2P

12, 1hereby certify that the information supplied with this filing does nol gualify for the exemptions Gontained in Chapter 119, Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaghempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a Jrdas, with all oth 2 BMpPOw 5

=D 5 - U~ Q%

.
0 TYPED OR PRINTED NAME OF SIGNING U A OR DIRECTOR Date Daytime Phane 4

SIGNATURE:




