2007 FOR PROFIT CORPORATION
REINSTATEMENT

L ED

70010CT 26 piy 2: Ob

DOCUMENT # P06000054794

1. Entity Name

LEC'S MANE, INC

= “a i
Al

Principal Place of Business Mailing Address SECRETARY 2 r FT\J_EAR\D i
2515 BETTY ST 2515 BETTY ST TALLAHASSE
ORLANDO, FL 32803 ORLANDO, FL 32803

Suite, Apt. #, etc. Suite, Apt. #, etc. 10192007 REIN-P CR2E098 (1/07)

City & State City & Stale 4, FE! Mumber Applied For

7'0 - L* ‘I g 5"] B O Not Applicable
Zi ; .
s Country Zip Couniry 5, Certificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GLACKIN, JOSEPH

2515 BETTY ST Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32803

City I Zip Code
B FL
8. The above named antil mils this slategaeni for the pdrp ch' Qing Ils 1egistered ollica or ragistered agent. or balh, in the State of Florida. | am familiar with, and accept
the obligations of regitgled agent.
SIGNATURE X /I/ZL—?/ %
SDQMIW;G ar prnigh naire of eqrsiered dq n»lLl a (NDTE Registerad Agant signature required when reinstating) DATE
FILE%\H!! FEE IS5 $150.00 In accordance with 5. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Deleie TITLE - <1 4 Qggfge 5[] Addition
MAME GLACKIN, JOSEPH HAME E Eap—p y ‘”1 ﬂ “n
H )
STREET ADDRESS | 2515 BETTY ST SIHEET ADDRESS
CITY- 5T-2IP ORLANDO, FL 32803 Cily-S1-4p
TITLE O Delete TILE O Change [ Addition
HAME AR
STREET ADDRESS STREET ADDRESS
LTy -51- AP Y- 81217
TILE O oeiele THLE { Change  [] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
Gire-§1. 2P CHY-51-2P
TILE J Detete THLE [] Change (] Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-4IP CIY-S1-21P
MILE O oelete itk [ change [ Addilion
NAME HAME
STREET ADDRESS STHEET ADURESS
CITY-ST-ZIP CHY-81-58

12. i hereby certily that the informalion supplied with tis filing does nat gualily tor the exampiions contained in Chapter 119, Forida Slawtes. | further certify thal the information
indicated on this report or supplemental rgport is Irue and accurale and that my signalure shall have the same lagal eflect as it made under cath; that | am an ofticer or director
of the corporauon or Ihe receiver or try -’ orl as requued by Chapler GU7, Florida Statutes; and that my name appears in Block 106 or Block 11 if

(p/2.3/0] ‘to] 116850

W'OR DIRECTOR Daie Daytme Phore #

// 01




