PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION tdad ""-":\i FLORIDAS[;EPI::TI\:fE;I;lOF STATE
Al 5 cretary e
REINSTATEMENT 5 -;.@ & DIVISION OF CORPORATIONS

\"-'n‘

o

FILED

2007HAR -5 PH L:2b

[oocumenT # P05 00000 9% 79

4. Comoaration Nams

L.C,Lé’;hl 5,0 Tt (pnstruchon
Servi b, Tr~c -

CRETARY OF STATE
TEELAHASSEE FLORIDA

DN92355253
03%3:’0?*—01[]18-—808 **32 Dbg

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

220\ S.W.20 (&

3. Maifing Office Address

33L1S.W. 20 &+

| REINSTATEMENT (>~ 0

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. ¥, atc.
4, Date lncorporaie‘dor(:'.uauﬂed/
rrory— Frwre— To Do Business in Florida &f\ . ‘q Z-OO;I
5. FEI Number Applied For
EL_ Lavdes g e, L \:Jr La,udzfg({;l{ F 075,05 28f e
335 (2 U 5 ; 23 2 L) S O CERTFICATE OF STATUS DESIREDD

T. Name and Addross of Current Registered Agent

" bthony 6 (olepman, I1.

e reinstatement fee is imposed, except in

Streat Address (P.0. Box-Hurther ts Not Acceptable)

32 75 (0)- thilkho D Blvd

circumstances which the entity did not receive
the prior nolices. By checking this box, you

Suita, #, Eic.
ﬁi‘l’-ﬂ_ 20%

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

“Dosched Begol FL| 33042

accept the obligations of section 607.0505 or 617.0503, F.S,

3-1-0%F

Date

N
| -

8. 1, being appointed the registered agepd of the above ion, al
Signature of
Registered Agent

e lesw

9. NmamStredA&MdEmOﬁwandhDimdm(FIuidanmprofnm-puaﬁommm&saatloastadum)

Name of

Ties Officers and/or Directors

Streat Address of Each
Officer and /or Director

City / State / Zip

D J’oscfh (Jhitcomb

3361S .. 20 Gt

. Lardscdalo .33

this reinstxtermant application, the reason for di
owed by tha corporation have been paid and-
on this application -m.leandaw.ll‘ah,

/

lution has been elimi

T2

10.Imrﬁfyﬂullunmdhwordtmdumﬂmmuhﬂmawhexwubﬂmawmmmmmdhrhdmsmasﬂ F.S, | further certify that when filing
the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al faes

namesofhdlvnuahlishdonmlshnndorlotqnalwnrnnmmmonmnlatned in Chapter 119, F.S. The information indicatad
same legal effect as if mmada under oath,

I SIGNATURE:

OF SIGRING-OFFICER OR DIRECTOR

3-1-0F

Daytima Phone #

4

o



