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CORPORATICN
REINSTATEMENT

FLORIDA TEPARTMENT OF STATE |
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P05000005133

1. Corporation Nama

LANDS OF AMERICA, INC.

2. Pnncipal Office Address - No P.O. Box #

21712 CARTAGENA DRIVE

3. Maikng Office Addrass
21712 CARTAGENA DRIVE

Sure, Apt. #, alc.

Suite, Apt. #, etd,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :
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" CIARY OF STATE
_LAHASSEE, FLORIDA

City & Stata

BOCA RATON, FL

City & Stata

BOCA RATON, FL

REINSTAREMENT 07 - 09
e ™ 11.11-2005
S b 0614845 Avplod For

Not Applicable
6. $AI5 Addmanal Eencacuisud
D a s mm omwg m omEm E:
CERTIFCATT OF 3TATLS CESIRED tor a Certficats of Statua

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesling the reinstatement

2ip Country Zip Country
33428 USA 33428 USA
7+ Namae and Address of Current Registerad Agent
:la[rEE)FER MARKATIA 'NThe reinstatament fee is imposed, axcept in
Streat Address (P.0. Box Number is Not Acceptable)
21712 CARTAGENA DRIVE
Sure, Apt. ¥, Etc,
fee be waived.
City State Zin Coda
BOCA RATCN FL li__33428

Signature of
Registared Agent
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_REGISTERED AGENT MUST §'CGN

8. |, baing appointad the registarea agent of the above namod corparation, am am:lsar with and accept ihe obligatons of secton 607.0505 or 617.0503, F.S.

oate MARCH 17, 2009

\

Tu NN e ST A G30E i Tarkl s mens e DO T IETAE TSAEST T ITRLI N TS St Y et
Tdes Officars ':ra\g:‘zrofﬂimctors Sot;r?:;rA::;:: 3:,5;2? City / State / Zip ’ i
P MOHAMMED A. MARKATIA 21712 CARTAGEMA DRIVE BOCA RATOM, FL 33428

g

IN147 7201492 |
/03-01032-<T01 450, 00 |

SIGNATURE:

Py /;‘ fj’7 ALl ey o 7/ ’?/(: ] Cae s IYD T - i
i - Sate Zaveme Phone ¥

10. | cartify that | am an officer or director or the recaiver or trustas empowered to axecute this application as provided for in chaptar 807 or 617, F 5. | further certify that when filing
this fair5.atament applicaton, the reasen for Cissolution has been akminated, the cszorate rame satsfies the reguiremerts of sacten 07,020 o 317.020%, F.§,, that all feas
owed by 9 Corporation hava been paid and the namas of Indivguals listed on this form do rot qualdy for an examption contained in Cractar *
on this aooicaton s true and accurate, and my signature shall have the same legai effect as 1 made under oath,

19, F.8. The imermation incicatac

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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