2008 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P07000132037 T
1. Entity Name %~ > . -
O. L. & SONS, INC. Qg uoy -5 PRIZLD
:l' ‘..'l.'i—\\if { !? O L ‘;I‘ 3 h
Principal Place of Business Mailing Address . 1 \:Iﬂ\ﬁf'\SSLF Fi Ejz .0
11 EAST H STREET, COUNTRY ROAD 630 171 EAST H STREET, COUNTRY ROAD 630 o
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
N e 00 L
Suite, Apt, #, etc. Suite, Apt. #, etc. 10302008 REIN-P CR2E098 (1/07)
City & State City & State 4. EE! Number Applied For
ié, - 17% W’foﬁ Not Applicable
e Country e Country 5, Cenrificate of Status Desired ] Eese';,gl‘zrdg;m”a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narne

LORENZO, ORLANDC

11 EAST H STREET, COUNTRY ROAD 630 Street Address (P.O. Box Number is Not Acceptable)

FROSTPROOF, FL 33843

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and tle It applicabla.

(NOTE: Registerad Agent slgnature raquired when reinstating)

DATE

FILE NOWI!! _FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

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

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPVP 1 belete TITLE [ Change [ Addition
NAME LORENZOQ, ORLANDQ NAME _
\ — e
STREET ADDRESS | 11 EAST H STREET, COUNTRY ROAD 630 STREET ADORESS i 1%'-—' 03}— 1—7?4'— =l q4 )
CTY-5T-2IP FROSTPROOQF, FL 33843 CITY-ST-7P 15/ 44115 #%150. 00
TILE ST O pelete TTLE O change [ Addition
NAME LORENZO, ORLANDO NAME
STREET ADDRESS | 11 EAST H STREET, COUNTRY ROAD 630 STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE [ velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . _
CITY-57-21P CITY-S7-2IP
TITLE [ pelste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repo is true apkl accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or tr , wqthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

30{74;! 00y

Daytime Phone ¥

[0 Al _of

Dare

SIGNATURE:

slmfmimt AND nre}ba mn'ren m\@«!mnc OFFICER OR DIRECTOR

I\’L —




