2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000144624 «

1. Entity Name
LGS OF NORTH FLORIDA, INC,

FILED

Principal Place of Business

3601 HOLLY GROVE AVE
JACKSONVILLE, FL 32217

Malling Adciress

3601 HOLLY GROVE AVE
IACKSONVILLE, FL 32217

03 AUG 31 PH |: 38

SLURETARY OF ST
TALLAHASSEE, FLO%!TI'J%

I I ARRED

2. Principal Place of Business - No P.O. Box # 3. Malling Address
EIMOTA
Suile, Apt. #, aic. Sulte, Apt. #, elc. 0 &Emg %‘i BEIN%PTEM m-r% 0 #g ~oi
City & State Clty & State 4. FEI Number Applied For
20-1970758 Not Applicable
ap Country o Courtry 5. Centificate of Status Desirsd L] ?g:fq Additonat
6. Name and Address of Current Registared Agent 7. Name and Address of Now Rogistered Agant
Name
SALLOUM, LISA
3601 HOLLY GROVE AVE Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City Zip Code
P FL |

el
8. The above namad antily subgrits Btal
the obligations of regist ageht,
SIGNATURE

ior the purposs of changing ils registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and eccept

JL/;.SA Satlowm g/% ;0 cj

{NOTE: Regiatarsd Agent signature maunieed whan relnstating)

m)fwm‘umﬁnuuﬁm.gmwumm.
L7

In accordance with s, 607.193(2)4!)). F.8., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dekta e OcChngs [ Addition
NAME SALLOUM, LISA RAME '—l I“' l'— 1 e a— [ _
sheET s00REss | 3601 HOLLY GROVE STRERT 0RESS a7 -SSR o
cmv-sT-2¢ | JACKSONVILLE, FL 32217 Y- 51-2P R S e It
e O Delete TIE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2P
e O Doietn T [ change O Additlon
NAWE NAME
STREET ADDRESS STREET ADDRESS
chy-sT- 20 ) CTY-ST-2P
TME T Detets e Dl changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-5T-2P ¥
TME [ patste me O Changa [ Adgkion
NAME NAME
STREEF ADDHESS STREEY ADDRESS
ChY-S7- 7P CY-ST-TP
e T Detsta TITLE O changs [ Adoition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12, | heraby cadtify that the information supplied witathiy !\Ihg doss not quallfy for the exemplions contained 'n Chepler 118, Florida Swatutes, | further cerfity that the Inlormation
indicated on this report or supplamental repory/ig tife and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recatver or trustes egy to ayecuid this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addis it ik Bmpowerad. . I 4 0‘1-‘7 0‘-{ -
Lish SHlloaw . AT - 0 g e
SIGNATURE: 3
. [E OF SIGNING OFFICER OR DIRECTOR [+ 1] Daysime Phone #




