PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;FORM." *

e

CORPORATION B3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT g Secretary of State
DIVISICN OF CORPORATIONS

FILED
09FEB20 AM 8:58

DOCUMENT # P06000142997

1. Corporation Name

LANDBASE RESEARCH, INC.

SECRETARY OF STATE'
T%Lﬁmsseg.}gwmé )

REINSTATEMENT¢? 1

2. Principal Office Address - No P.O. Box #

5322 12THAVE S

3. Maling Office Address
SAME

CR2E081 {12/08)

Suite, Apt. #, elc. Suite, Apt. #, etc.

QU

4. Date Incorpoiated or Quairfiad

11/13/2006

Apphed For

Not Applicable

6. . )
CERTIFICATE OF STATUS DESIRED [ 58}2 :g::ﬁz::::“;f Soquired
SR .

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement

To Do Business in Fiorida

City & State City & State

GULFPORT, FL 5-25l_il5|§u1m7b§59
Zip Country Zip Country

33707 PINELLAS

7. Namea and Address of Current Registerad Agent

Name

DAVID C HASTINGS CPA

Street Address (P.C. Box Number is Not Acceptable)

2207 54TH ST S

Suite, Apt. #, Etc.

GULFPORT :

fee be waived.
City f | Stats Zip Code
FL FL 33707

B. |, being appointed

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Tles Officers §g$2|? E‘Jirectors %ta?:élﬁifé?gf Sifrst?tzr: City / State / Zip
PST ALBERT T EMMONS 5322 12TH AVE § GULFPORT, FL 33707

-]

AT F-H T
02/20/083--01028--01

T =

#4500, 110

(83

10. ! certify that | am an officer or director or the recewver or trustee empewered ta execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disseluton has baen ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the corporation have been paid and the names of indwiduais listed on this form do not quaiify for an exemption contained in Chapter 118, F.8. The information indicated
on this application s true and accurate, and my signatura shall have the same iegal effect as if made under cath.

SIGNATURE:

02/16/2009 727-322-0909

Date Daytima Phane #




