9008 FOR PROFIT CORPORATIGN

REINSTATEMENT -

| e

el CUMENT # P05000047693 SR AN
1. Enlity Name
LAWLESS CUSTOM CYCLES, INC. 03 MOV -3 PH L | 5
Gl OF AT
Principal Place of Businass Mailing Addrass it LAH ASS " E. FLI’JE”D L\‘
4240 49TH STREETN 4240 49TH STREETN T
ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33709 US
R R LR NG
Sute, Apt #. elc. Suite. Apl. & elc. 10272008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
& Country aie Country 5. Certificale of Status Desired d geae ;gqﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
LAWLESS, ALAN J e — —— - Tfﬂm{ les -.-\._G.,U..) el
4007 N MYRTLE AVENUE Str cir . Box ‘fs &
TAMPA FL 33603 =

s Reter= buwt
i ' FL | &3

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar wilh, and accept

the ¢bligations of registered agent.
S!GNATURE’X _Z% %%/ IO '31 '08

Signaturg, typed of printed name 5! regisiered agent and litle il applicabrie. {NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 in accordance with s. 607. 193(2)(b), F.5., the
After January 1, 2009, Fee wlill be $300.00 corporation did not receive the prior nohce
10, OFFICERS AND DIRECTCRS Y 11, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE vk melale TITLE q/ Mhange O addition
NAME LAWLESS, ALAN J NAE ey e, GO S?\J
STREET ADDRESS | 4007 N MYRTLE AVENUE STREET ADDRESS q q ' A Q E g T
CITY-$T-2P TAMPA, FL 33603 CITY-57-21F {!w 6-T H
TILE P O oelete TITLE I [ Change — [} Addition
NAME LAWLESS, CHARLES J NAME
STREET ADDRESS | 4240 49TH ST N UPPER STREET ADDRESS
CiY-ST-2IP ST. PETERSBURG, FL 33709 CITY-ST-2IF
TILE 7 detete TITLE [ Change [ Addition
NAME NAME 4':":'13?5?2484
STAEET ADDRESS STREET ADDRESS 11/03/08--01051--011 #%158.75
CITY-SF-2IP CITY-ST-2IP
THLE T ST — T el me - - me—— - ~— (3 -Change—[=}Additivn |~ ———
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete THLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-5T-2ip CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legai eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered 10 execuig this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 it
changed. or on an atiachmeni with an address. wilh all other like empowsered.

sionatuRe: KEZentZ— ez Unavles, T LawlessS

[0-S1-08 2 _



