2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000015273

1. Entity Name

LALANE AUTO EXPORT INC

Principat Place of Busingss Mailing Address
4181 CANNES AVE 4187 CANNES AVE
LAKE WALES, FL 33859 US LAKE WALES, FL 33859 US

P [T OO

Suite, AptL. #, elc. Suite, AL #, elc. 0@%8%& ﬁ%&?; Hﬂ;aﬁo% (m’ G ,7

City & State City & Stale 4. FE| Number R Caasvy

(g™ L‘Br’j (0 L'l ;2, Not Applicable

Zi of Count |
P ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LALANE, OSCAR
4181 CANNES AVE Street Address {P.0. Box Number is Mot Accepiable)

LAKE WALES, FL 33859

City FL r Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

lhe obligations&gpred agpnt. [ > .’ .
SIGNATURE 3 o ?/l 7,/”7

Sigratare, t.pe{.,r prm'm raire ol regustereJ,ge-ul and blle i apphcamie. {NOTE: Regisiered Agent signature required when reinstating) DAYE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peigle TLE [ Change  [] Addition
NAME LALANE, OSCAR HAME y
SIREET ADDRESS | 4181 CANNES AVE SIREET ADDRESS #u, :e;‘ll"l B
CITY-SI-21p LAKE WALES, FL 33859 CITY-§1.21P =
TTLE [ petete TLE [ Change [ Addilion
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1- 2P
TITLE [ belets e [] Change ] Addition
NAE NAME
STREET ADORESS Z‘é STRELET ADDRESS
Ciry-ST-2IP GiiY-S1-2IP
TITLE O pelere 1TiE [ Change T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE J Delete e 3 Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
L O petete JLE [} Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this Iilm? does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repon as reguired by Chapter 807, Forida Statules: and that my name appears in Block 10 or Block 11if

changed, or on an anachmen ith anaddress, wilh all other likglempowerad
SIGNATURE: .7 aﬁ»—*—f &é D?//7/07

URE AWO TYPED OR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Date Diayhma Hhgne #




