N

2009 FOR ;PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P06000019004

1. Enlity Name

LORENZC SALTER ENTERPRISES, INC.

Princ.pal Place ¢! Business

657 SPENCER AVE.
PENSACOLA, FL 32514

Mailing Addrass

P.0. 80X 281
PENSACOLA, FL 32502

2. Principal Place of Businass - No P.QO. Box #

3. Maling Address

IR GHROO

09 JUN 19 PH L:23

e OF STATE
'ALLAHASSEE. FLORIDA

(RN

Suite, Apt. #, etc. Suite, Apt. #, et 06192009  REIN-P CR2E098 (1/07)

City & Stale City & State 4. FEI Number Applied Far
ARRLIER-RQR 204300039 Not Applicable

Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registarad Agent

Name

SALTER, LORENZO
651 SPENCER AVE.
PENSACOLA, FL 32514

Streal Address (P.O. Box Number is Nol Acceplable)

City FL | Zip Code

8. The above namsd enlity submils this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapl
the ohligations of registerad agant,

SIGNATURE

Signature, typea o pnrted nama of regisiersd agent and tile iIf appieapie (NOTE: Raglstersd Agent signaturs raquired when rainatating) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWIII FEE IS $300.00 corporation did not raceive the prior notice.

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

THLE D O3 Dalete TLE SOnlS eSS _[}Lina:lqa O Addition
NAME SALTER, LORENZO NAME R 5 4 ITi I'Ir[-""? -...Ell..i ri SR
STREETADDRESS | 651 SPENCER AVE. STREET ADDRESS Fngetingl s g IR LS I, L]
CaTY-ST-21P PENSACOLA, FL 32514 CITY-ST-2IP

TNLE {J Delete TIE {J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-8§1-21p CITY-S1-2IP

e [ Detere MLE (I Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-SI-2p Cny-51-21

TILE O Delete THLE [Ji Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-2IP CITY-S1-2P

TILE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P {\ W/

e O Deleze T . \ Change [ AdditioN]
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P - CITY-ST-23p

12. | heraby certily that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or diractor
of the corporation ar the receiver gptrusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block § 1 if
changed. or on an allachment wifjfan address, with all other like empowered,

= {

. D&
SIGNATURE. EIGNATU'I%:OR PRINTED NAME OF SIGNING OFFICER !;ODII;% &lter Dale O

Daytama Phrare #




