2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000100758

1. Entity Name

LAMCO APPLIANCES, INCORPORATED

Principal Place of Business Mailing Addross

3650 N.W 3RO ST. 3650 N.W 3RD 51.
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
[

3. Mailing Addrass
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2. Principal of B _iness -No P.Q.Box #
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Suits, Apt. #, elc. &l Suite, Apt. #, sic. / m —
City & State E ) City & Stale ‘73\ a. FE| Number - i -W#m
» 0/ Fr C,()’V(" M = )/ 6 - I )/ 7 ‘ ? ( Not Applicable
ép 3 S { l Gountry 32’ ? \1 ~ D Country 5. Certificate of Status Desired O gg'gfql‘:f:;mm’
6. Name and Addresas of Current Regln{ered Ago‘;lt 7. Name and Addrass of New Reglstered Agent
Nama
SMITH, MICHAEL P
3650 N.W 3RD ST. Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33311
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tika If apphGable

(NOTE: Aaglstsred Agant Bignaturs requirsd when ratnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PD ] pelete TITLE [ Change [ Addition
NAME SMITH, MICHAEL P NAME

STREET ADDRESS | 3650 N.W 3RD ST, STREET ADDRESS 1ol 12001
CITY-ST-21P FT. LAUDERDALE, FL. 33311 CITY-§1-2IP i l.f"iuﬁ:i A7 11] 1 4110 Ex 3] 5|:| i
TITLE 1 oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CITY-5T-2IP

TILE O Delste TNLE [IcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P GITY-ST-2P

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CITY-§T-2IP

TMLE ] Delate TIILE JChenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delste TITLE [ Change [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby canlify that the information supplied with this iiling
indicated on this repon or supplemental report is true an

changed, or on an attachment with an agdregss with all ather like empowerad.

SIGNATURE: _~277. ’

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
! 4 accurale and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnong #




