2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000127282 ’C_‘:' E ! ﬂ
1. Entity Name S L
LYD&\ GARCIA, PA

06 JUN27 Al 8:22
Principal Place of Business Mailing Address SEURL b 07 21 ATE
3806 SHADOWIND WAY 3806 SHADOWIND WAY TALLAHASSEE. FLORIDA
GOTHA, FL 34734 GOTHA, FL 34734

H'll-\ ﬂeheaaou (ag Y424 ]

T A T Tomerean U 00

Sulta. Apt. #. etc. Suite, Apt. #, etc. 06052006  REIN-P CR2E098 (11/05)

ity & State City & State 4. FEI Numbar Apphad For

\ UDEQHFQE F L (.Aj UJ_DGQ‘(Eoé' ?L Q.f ) 5%6'0 Nat Applicable
SZIF_'_E‘ 84) Country Z§ L‘.\__l ?C: Country 5. Certificate of Status Desired O Ei'giagl'mal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama F . ) d g

GARCIA, LYDIA > AAGA L\i 1
3806 SHADOWIND WAY Street Addrass (P.Q. Box Numbér is Not Accepiable)

GOTHA, FL 34734

127 Lompeadow Way

\ ™ Wiwde g H0RE " FL [ %80,

8. The above Bamed entity submiits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept

u/s/ 0b

{NOTE: Agem whan oate 1
In accordance with 5. 607_193(2)(b). F.5.. the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THTLE B4 chenge ] Adition
NAME GARGIA, LYDIA NAME 6;\2_ Ca, LNDIA
STREET ADURESS { 3806 SHADOWIND WAY STREET ADDRESS 2 Lo Tt He P«DD (W] k.JL\\Q
CITy-S7-21P GOTHA, FL. 34734 CHTY-ST-2IF \’;S 1 NDEEH e ; L Yy qg(‘?
TME I Delete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-2IP

= o
TITLE O Delete TITLE .Z’ Chan 1 Addition
e - et
STREET ADDRESS STREET ADDRESS s‘ aTE

Ciry-ST1-2P CITy- /
TMLE 1 Detete TILE Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIE O Detete me @ Adduﬁn

MNAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-S7-29

;':;EE O etete ::}:EE SO007T TS =3 o= _. '_E Addilion
Ty e

STREET ADDRESS STREET ADDRESS Hr .'J. 1 L—'_,."JI...lb_—U 1 H 1 ?_—Dl 1 ¥ jl["j 1 |U

CIry-$r-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repit or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector
of the corporation.or IRQ receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; angd thay my name appears in Block 10 or Block 11 if
changed, or on an altaggment with an address, with all other like empowered.

P
SIGNATURE: — ba:)j Q\D

M——
SIGNATURE AND TYPED OR PRINTED NAME DF H1GNING OFFICER OR DIRECTOR

Dayteng Phone #




