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CAFITAL CONNECTION
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— R —
P T
CORPORATION A0 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 04000128698

1. Corporation Name

LCAM  Mobils,, INC.

2. Principsd Office Address - No PO, Bax #

BoO  Cileus DALY Logf

3. Mailing Offico Address

L EINSTATEMENTUS o

CR2E081 (107}

4. Datn Incorporated or Quatifed
To Do Buslnass In Florida

Suita, Apl. #, eto. Suits, Apt. #, olg,
SurT4
City & State Gity & State
ORLavdo . FL.
Zip Country ZIp Country
32915 USA
i

9] 1o[zong
Applicd For
et Appicabie

S FEI Number

G, - & g ag
CERTIFCATE OF STaTUS pESRED] ] ¢

7. Name and Address of Gurrent Registered Agent

Name

DO}«MQL/ Crgnar

e reinstatement fee is imposed, except In

Street Aadress (P.O. Box Numbér is Not Acoeptable)

Cloud Dawy Lot

clreumstantces which the entity did not receive
the prior hotices, By checking this box, you
are certlfying the prior notices were not

Sute gt s A received and requesting the reinstatement
A fee be waived.
cy Giata Zp Code
LA D FL %lf)?,ﬁ"‘
8. |, being appointed the MT@ above named como 8 tar with and aecept the abligallons of section §07.0506 or 617.050%, F.5.
Signature of l l
Reglaterad Agent Dats 211 917
\ ISTERED AGENT MLIST 51GN ] T
9. Namas and Steet Addresses of Each Officer and/or Diroctor (Florida nanprafit corporations muat kst at least 3 dinclors)
Name of Stroot Address of Eagh .
Tites Offcers anator Directors Offcer andor Liractor City / State £ 21p
C i
P Bowmic HiwaT Boo ClLovd> DAy Lar A | Ouaro, FL. 22825
e | =1 e e e e N
M7 aaP =N Uga-~Uls  FFastTn

*—

10. | certify that | am an clficer or Grector or the receiver o frustee smpowanad (o exacute this A3piaton as provided for in chapier BOT ¢rd17, F.3. | further cartily that when fiting
¥is relnataternent application, the raason for distofution has becn efiminalad, the corporato name aatizllea the requiremants of saclon 607.0401 or 617.0401, F.B,, thal ol fees
owea by tha corporation have been paid and the names of Individuals iisted on this form do not quality for an exemption containeq tn Chopter 118, F.5. The information indicated
on this apptication Is true and accurats, and My $igna

SIGNATURE:

321-947 - (803

SHINATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFIGER OR DIRESTOR

shall hawg the samo ed) effecs a8 H mude undaer oath.
M g | LQl?
T Dew

Daylina Phons #

720



