2009 FOR PROFIT CORPORATION Rl b '}
REINSTATEMENT =

DOCUMENT # P06000049731 Y AR -2 A G
1. Entily Nare b
LANDMARK UNDERGROUND, INC. SECRE TARY
."“l-‘-‘n‘r.; il’ﬁ“\ UF ST}'-““;
TALLARASSES, ikl
Principal Place of Business Mailing Address
510 BRITTANY LANE PO BOX 594
LABELLE, FL 33935 LABELLE, FL 33975 US
A AR OO OO
Sufte. Apt 4. e Sulte. Apt. #. etc. 03302009  REIN-P CR2E9B (1/07)
City & State City & State 4, FEI Number Applied For
20-4640477 Nat Applicable
ap Country “p Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Requirad
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent

Name

HOWARD, RONALD
510 BRITTANY LANE Street Address (P.O. Box Mumber 13 Not Acceptabie)

LABELLE, FL 33935

City FL ] Z:p Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, o both, in the Slate of Florida. | am familiar with, ang accepl
the abhgations of registored agent,

SIGNATURE

Sgrature. lyped or prmicd rama of regrlered agen and ko i oppicoble {NCTE: Ragistered Agent signature required when reinstatingh DATL

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

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TIMLE P O gelee LE [ Change 3 Addiion
NAME HOWARD, RONALD NAME
STREET ADDRESS | 510 BRITTANY LANE STREET AGDRESS
CITY-S1-2iP LABELLE, FL 33935 CITY-ST-2P
UILE O oetete TILE [T ohange [ Adehtion
NAME MAME - - -
" GO0143445 1 26

ET ADDRESS STREET AGORESS |:|4.|’.D£ "[]El Diﬂg—q_ ﬂ 19 - *:‘DU DD
CIY-51-78 CITY-§T-2P ! = xald.
e : [T oetete THLE [1change ] Addion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-51-2IP
HLE M pelete HILE . [ change [ Adartion
NAME NAME
STREET ADDIRESS, CTREET ADDRESS
LITY ST 7P CITY-ST1-.7Ip
nniE 3 pewte TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
iy sr7p CITY-5T- 2P
NILE O deiete TME hange [ Adamian
MAME KAME
STREET ADDRESS STRECT ADDRFSS
Ciy-§1-ap CITY-$1-2IP

12, 1 hereby cartily thal the infarmaton supplied wilh tes filing does rot qualiy for the exemptions conlained in Chapier 119, Florica Statules | further certity (hat the informahon
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as iIf made unaer oath; that | am an officer or direcior
of 1he corporation or the receiver or lrustee empowered lo execute this reporl as reauired by Chapar 807, Flonda Statutes, and that my name appeats in Block 10 or Blogk 11 41
changed. of arr an atlachmen <. with all ather ke empowerad.

Py L3023 #3-473-582/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ale Dhaytoie Phoe o




