* 2008 FOR PROFIT CORPORATION
) »

. REINSTATEMENT
B
DOCUMENT # P04000077462 SECRETARY OF STAIE
1. Entity Name YIS10K OF CORPORATIONS
INDIAN CREEK LAND COMPANY DIVISION "
08HAY 28 PH 1: 06

Principal Place of Business Mailing Address
6700 S. FLORIDA AVENUE, SUITE #1 P.0. BOX 7220
LAKELAND, FL 33813 LAKFLAND, FL 33807
T [T R CE R L

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 REIN-P CR2E0S8 (1/07)

ya
City & State City & State 4. FEI Number Applied For
34-1994976 Not Applicable
Zp Country Zip Couniey 5. Cestiicate of Status Desied [ gg-gfqlmm""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
YELNICK, SUZANNE E . .

6700 S. FLORIDA AVENUE, SUITE #1
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceplable}

City FL | Zip Code

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

w2l I,

Signeture, !ypafn’prnmd name of regislered agent and tille ff epplicabie. T [NOTE: Registerell Agent whan DATE

FILE NOWI!! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11

e P O petete e ﬁa:ge [ Addition
NAME YELNICK, SUZANNE E HAME . ‘l a E‘ i )D Ve

STREET ADDRESS | PO BOX, 7220 STREET ABDRESS Sl) nNZ W . (£

CITY-ST-2IP LAKELAND, FL 33807 CifY-ST-7#@

TITLE 3 Delete TMLE — 1: 5101 SI:l ‘l:.‘._'hange [ Aadition
NAME NAME - % Iﬁ%.‘? ]D r‘!' T

STREET ADDRESS STREET ADDRESS Db“”"]!l:'_} - =012 #3500, ()

CAY-ST-2IP CITY-ST-7P

TILE O TLE [ changs [ Addition
NAME - ’ ,i ' NAME
STREET ADDRESS mntT AN T O STREET ADDRESS

" =

AT T} Tifites -#/I st
oY-51- 2 pEINS 1 A =il CINY-51-21P
!

TIFLE (=T O etete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST- 2P

TIME [ pelete TLE {1cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-ZIP Ciy-SI-7P

THLE [ Delete TME [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is truo and accurate and that my signature shafl have the same legal effect as i made under oath; that | am an otficer or director
of tha corporation of the receiver or trustee empowered 1o execute this report as required by fhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Y-ad-0€  B3MHT5IR3

SIGNATURE!:
Daytimes Phona #

OFFCER OR DREEfoR

T B - S N ] F."l'Zn/_\



