2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000131027 - “
1. Enlity Nameg : - i
LAGUNA PLAZA INC 07 I -2 TE
T FSTAL
SEGRIARY O FLa%m
Principal Place of Business Mailing Address F’*LL&HA‘ESE& '
203 LAGO VISTADR 203 LAGO VISTA DR
ORLANDO, FL 34787 ORLANDO, FL 34787
T g 0O
575 Ldéon) TySon RO- (5335 {don TiyCon R
Suile, ApL. #, el 7 Suile, Apl #, gic. a 122820 o 1 ‘W
PuT - Py DT AV,

City & State City & State 4, fPhonell I N L L KA A= TR led For
ST - Clou) FL. ‘ C(au‘t) ElL. 2¢ ~B006FYS Nol Applicable
95'; 2 zjur_'"ys A . Zr.jl‘p} 2 cz;m.wg P 5. Ceriicato of Siaius Desired (@ Eg';guﬁ:’:d‘““"a‘

€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BYJOO, LALBAHADUR
203 LAGO VISTA DR
ORLANDO, FL 34787

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enity submits this statement for the purpose of changing ils registered clfice of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Iha obligations of registerad agent.

s asall S

SIGNATURE

‘2fz29/ 0 5

Signature. typed o prinfed name of registerad aqe# dd ik of applicable

{NOTE: Registared Agent signature required whan reinstating)

7 tate

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete HILE (O Change [T Addition
NAME BYJOO, LALBAHADUR NAME o] IR LT N S T ey e

SIREETADDRESS | 203 LAGO VISTA DR STREET ADDRESS 12729 06--01033—020  ##%158. 7%
CITY-S7-2IF ORLANDO, FL 34787 CITY-ST-2IF

TNE [ Delete TILE O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE O Detete TITLE {“1Change  [1 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE 1 Detete TIILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-s1-21p CITY-51-2IP

THLE 3 Delele TILE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-IP CIFY-SI-2P

TITLE O pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental repart is true an
of the corporation or the receiver or rustee empowerad {0
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
exacule this reporl as required by Chapter 607, Florida Stawnes: and Lhat my name appears in Block $0 or Block 11 if

RSN LT

Yo} ~3s51-0/58| Lug.
2f28/ed B3-930 5,24 céil

SIGNATURE AND TYPED OR PRINTED NAJHI OF $IGNING OFFICER OR DIRECTOR

Cae 4/ mﬂ?n:ﬁ / _??2 -;%HL‘

1LAM o M0

iy oames A P



