o

REINSTATEMENT

‘2005 FOR PROFIT CORPORATION

DOCUMENT # P04000075954

1. Entity Name

LITIMCO ENTERPRISES, INC.

FILED

Principal Place of Business

818 CAPE COD CIRCLE
VALRICO, FL 33594

Malling Address

818 CAPE COD CIRCLE
VALRICO, FL 33594

050CT 17 PHIR: |2

SEUnL CARY OF STATE

PALLATLSSEE R o

2. Principal Place of Business 3. Malling Addrass

VS AR

Suite, Apl. #, stc. Sulte, Apt, #, etc.

10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
ZO"" // 7/!55 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 38'75 .ﬂ_uddin‘onal
Fee Required

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

LITIMCO, ELIZABETH
818 CAPE COD CIRCLE
VALRICO, FL 33594

Name LQ/)‘L A//'/J

R

Street Address (
37922

t Acceptable)

P‘g. Box Number is C
/AT L)

e’gﬁpf‘

o Zeg ﬁ y//(f/ /f

Code

FL 355 56 /1

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

the obligations of re;? lerm%{
SIGNATURE

Sigrmiura, yped of pr 'nama ol regisiered aganl and tive it applicable.

(NOTE: Registersd Agent signature required when reinstating)

ﬁ?4?éo°’

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee wiil be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the pnor nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE €0 - [ Delete TITLE [ Change [ Addition
e CEobeth (. Likimes e 10ONSNEgS453]

STREET ADDRESS 3 Core Cod C(‘A-,/e - STREET ADDRESS 1041 3A05--01008—-001 ~ #x150.00
CITY-ST-2P elr o [Horda 3357y~ M CITY-5T-2P

TILE ! [ Delets TELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-7P CITY-ST-2P

TME O oeleta e [CJchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS l 0

CiIY-57-2P G- 7P r

TMLE O velete TME ) ’ Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST- 3P

iLE O Detete TTLE O tange [ Addition
MAME MAME

STREET ADDRESS STREEY ADDRESS

TV-57-2P CITY-51-2P

LE [T etete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CI-S7-2P CTY-ST-7P

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 cath; that | am an officer or diractor

of the corporation-or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my nagle appears

changed, or on an attachmenLayith

SIGNATURE:

addgess, with all other like empowarad.

T ) e

/IIBNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0f
Date T v Phorg #

¥



