it

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000019004 CILED
1. Entity Name
LORENZO SALTER ENTERPRISES, INC. g: 3ll
0GIDEC 3| AW B
Principal Place of Business ' Mailing Address e A S 51““ L
651 SPENCER AVE.  P.0.BOX 281 T,&[LM{ASSEE. FLORIDA
PENSACOLA, FL 32514 PENSACOLA, FL 32502 :
2. Principal Place of Business - No P.O_ Box # 3. Mai;ing Address |” ”I IH |m%ll‘ll mlw I" |l“ u “ lT
Suite. Apl. #, elc. Suite, Apt. #, etc. 11 EIN'P CRIE 4
Cily & State City & State 4. FEI Number Applied For
Not Applicable
ap country Ze Country 5. Certificate of Status Desired i} ?i'giﬁf’:;“m'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent

Name

SALTER, LORENZO

654 SPENCER AVE. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32514

City FL l Zip Code

8. Tha above named entily submils thig statement Tor the purpose of changing its registerad olfice of registerad agent. or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, tvped or penied name of registered agent and Bl @ agokcale. INOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607 .193(2)(b), F.S.. the
After January 1, 2008, Feo wil 300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE D 7 oetete Tk {Jchange (3 Addiiion
NAME SALTER, LORENZO NAME =ININ l 1 TR
A s o R e e . e
STREET ADDRESS | 6531 SPENCER AVE. STREET AUDRESS 1273 I‘, r—-ii} ;__53_3 ] %% 160, 10
CITY-ST-2IF PENSACOLA, FL 32514 CITy-S1-2p
THLE [ Delete Ttk [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-Si-21p
TITLE ' [ Delete Tk [ change [ Addition
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-ST-2IP CITy-g1-21P
TNLE [ gerete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELE ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delets TILE [ Change [ Addilicn
NAME ) NAME
STREET ADDRESS STREE] ADORESS
CITY-SI-2P CIEY-ST-2IP
TITLE ' O Delete e O Change [ Audilion
NAME NAME ,
STREET AGDRESS STREET ADDRESS
CITY-81-2P Ciy-S1-2IP

12. 1 hereby certify thal the information supplied with this filing does not quality lor the exempiions contained in Chapter 119, Florida Stalutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execule this repoet as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment wipl §n address, with all other ijs# empowerad,

SIGNATURE;

X PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytrne Phona #




