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&. JOR PROFIT CORPORATION

+ T REINSTATEMENT

DOCUMENT # P04000153762

1. Entity Name

2. Frincipal Place of Business

LACASA DIBASILICO, INC.

Principal Place of Busingss % Mailing Addrass ﬁ/ﬁ

10239 N. Circle Lake Dr. #202 10239 N. Circlo Lake Dr. #202
_ﬁBoymonBeaon.H.awr _ Boynton Beach, FL 33437

3. Mailing Addrass

Suite, Apt, #, etc.

Suile, Apt. #, etc.
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[ SIGNATUR

- 1070: ERZEQ9S (6/0.
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City & Stale City & State 4, FEI Numagr J/ Applied For
~ ?3., mﬁﬁéé ?5- Co Not Applicable
Zi Countr Zi Count TR e s S .
° Y F ouniry 5, Cerificate of'Statis Desired . (1 38-75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOHN
9602 ARDOR-MEADROW DRIVE —_ ... - —_ - | StreetAddress (P.O. Box Number is Not_Acceplable) . o
BOYNTON BEACH, FLL 33437
- ~
Cit i
/M - i FL | Zocoe
Vﬂuet?&féve named entity submits this statemsnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the dhligaticns of registered agent.
SIGNATUR /ﬁ////ﬂf
Signature, tyced of printed rame of registered zgent and tie if applicanle. {NOTE: Registered Agent signature required whon relnstating) ¥ / DATE /
[
FILE NOWI! FEE 15 $750.00
After January 1, 2006, Fee will be $900.00
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Py 7 4{ O Detete TILE [ Change [ Addhtion
HARE MARTIN, JOHN NAME
STREET ADDAESS | 9602 ARDOR MEADOW DR, STREET ADDRESS
cimy-§i-2Ip BOYNTON BEACH, FL 33437 CImy-s1-21P
TITLE e [ Detste THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS | ° STREET ADURESS
CITY-57-2tP CITY-ST-21P
TILE [ pelate THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TV ST TP a i . N CITY-51-71P
TITLE [ pelete TLE J Cherge [ Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-21P CITY-SF-2IP
TiLE TILE [ Change [ Addition
NAME NAKSE
STREET ADDRESS 4 STREET ADDAESS
Gy -sT7-2IP CITy-sT-21P
TNE [ cetere TILE [ Change [ Addition
NAKE NAME
STREET ADDAESS SIREET ADGRESS
CITY-ST-21P Ciry-$1-21P
12. | hereby certity that the information supplied wiln this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. §further certify that the information
indicatéd on this report or supplemepeel report is true and accurate gad that my signature shall have the same legal effect as if made under oath; thai | am an officer or directer
of the corporation or the receiver gflrusiee empowered 1O execyl s report as required by Chapter 607, Fiorida Stalutes; and that my nams appears in Block 10 or Block 111f
changed, or on an anachme an address, with allowner i - : -

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats raytme Phane #
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