2005 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P04000137196

1. Entity N&me

FILED

LAJAC, INC. . 28
A
' 05 NOV -2 o
. . L . FNTRY Q; o
Principal Place of Business Mailing Address SEL\“’ 1A E‘)\EE F LUR\D A
13614 AVISTA DRIVE 13614 AVISTA DRIVE N—L B AS
TAMPA, FL 33624 TAMPA, FL 33624 1
e g DO EOMGIRE TR
3420 W. KENNEDY BLVD. 3420 W, KENNEDY BLVD.
Sulte. AL #. etc. Suite. Apt #. et 11042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. TAMPA, FL. ¥ Mot Applicable
Zip Couniry Zip Country - ! $8.75 additional
33609 HILLSBOROUGH 33609 HILLSBOROQU[H Cetfiesteof StehusDesied [ & psquivea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HARRISON, CHARLES R ROY I. MORLEN
1413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789
3420 W. KENNEDY BLVD,.

“Y TAMPA FL | 235890

8. The above named entity submits this statement for the purpose ol ehanging its registered oifice or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the cbligations of rggistered agent.
: 11/4/05
SIGNATURE M‘@ﬂ/ ROY I. MORLEN / /

SIQTIDI.IJ!. ty& o u‘:’!lﬂd name of registered aga:and titve if applicabla. {NOTE: Reglaterad Apami signature required when reinstating} DATE
(v
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.133(2)(b), F.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete me PRESIVENT & DIRBUTUR™ "Forange O adetion
NAME MORLEN, ROY | NAME ROY I. MORLEN
STREET ADDRESS | 13614 AVISTA DRIVE STREET ADDRESS 3420 W. KENNEDY BLVD.
CITY-ST-2I TAMPA, FL 33624 CiTy-Sr-21P TAMPA, FL. 33600
TILE 1 Detaie TLE e O Crange [ Addlion
NAME NAME 1HDL£|:"3 122091 _
STREET ADDRESS STREET ADDRESS 11/08/05--01051--005  #x{53.00
CITY-ST-2IP CITY-ST-2IP
TITLE O oerete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-21P
SINLE O Deleie TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP \
TLE 3 Delete TILE \ \ [3 change [ Addition
MNAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2P
ILE O elete me ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as raquired by Chapiar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment/ an address, with all othgr like empowered,
SIGNATURE: P%%%@W I. MORLEN - PRES. 11/4/05 813-876-4247

HIGN?ﬂRE/ND T¥PED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate [ayfme Phare #




