Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRI LN
i%* k‘" FLORIDA DEPARTMENT OF STATE
; 1_ Secretary of State
¢ DMISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P07000086088

1. Corporation Name

Lands End Archrtectural /%no»{m',;;s,//rc,

FILED

OTAUG-7 PH 1:17

St «ow olATE
TALLANSSSES, FLORIDA

CRZE081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida 8/30/2004

2. Principat Office Address - No P.O. Box # . Maiting Office Address

177 SE 905 St 17727805 St
Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State City & State
Old Town, FL Old Town, FL
Zip Country Zip Country
32680 USA 32680 USA

881008 Aepled For

Not Applicable

CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

Beborah J. Davis

Y77 EE QOB Seeeere

Suite, Apt. #, Etc.

&ld Town, FL FL |32880°

he 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
fee be waived.

8. |, being épﬁoinled the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 67,0503, F.§.

Signature of
Rgislered Agent A/M/Aéu—

/ /ﬁEGISTERED AGENT MUST SIGN

w_/3/2007

9. NamesarﬂSlme(AddressesdEﬁOfﬁwanﬂuDredu(Fbrﬂanmpmﬂmﬁonsnustlistaﬂeastadiramnts)

Tites Officers andior Direcors Offcer androt Drocior City / State / Zip
D Deborah J. Davis 177 SE 905 St Old Town, FL 32680

REINSTATEMENT ©5-07

”_"njﬁ___:wm__:um 4#:1";& e

Ll o

RH

. . .t - e o E ’ . - - Comee - N T
40. ! certify that | am an officer or director or the receiver or trustee empowered tp execute this application as provided for in chapter 607 or §17, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requarements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
ommsappliwuonlslrueandacmmts and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / ﬁ%.\ Deborah J. Davis

mne AND /b !ﬁtmn NAME OF SIGNING OFFICER OR DIRECTOR

f/ 3 /;1 00] 727-644-8994
7/ Dam

Daytime Phone #

/ A




