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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE]

FOR Sawidra B. Mortham
. Secretary of State F
REINSTATEMENT DIVISION OF CORPORATIONS 4 i L E D

DOCUMENT # P92000001828 (2) 9BMAY -6 PN 3:52

1. Corporation Name

SECRETARY i
LakerLo, INC. Tnéfkﬁisgéé”ngggA
Frincipal Place ::! Businoss Mailing Address
10830, C.R,44EAST 10830,C.R.44EAST
LEESBURG. FL. 347848 LEESBURG. FIL,34788

If abave addrgsses are incorrec! in any way, line through incorrect information and enter correction below. QEINSTAEW
""" 3. Now Mailing Ofice Address, If Applicable 4. Date Incerporaled or Qualified

2. Naw Prncipal Ollice Address, Il Appiicable

LEESBURG.FL, 34788, | LEESBURG.FIL.34788 5. 375 4
Zip Country o Country CERTIFICATE OF §TATUS DESIRED (] [ i

10830,C.R.44EAST 10830,C,R. 44EAST ] ToDoBusinessin Florida 10/29/1992
Suits, Apl. #. elc. Suite, Apt. 4, etc.

5. FEt Number Applied For
Cily & Stale T T | Ciy ESite 59 3384279 Not Applicable

Name ol Olficers Sireet Address of Each
Title(s) and/or Dhreclors Officer and/or Director City / State / Zip
2 o o o 3 {Po NOT Use Posl Office Box Numbers) 4
D/VP VINOD.A.PATEL. 10830,C.R.44EAST. LEESBURG.FL,34788.
D/P/S/| BINDU,.V.PATEL. 10830,C.R.44EAST. LEESBURG,FI,,34788.
T

I T Ty o e Ll B I gy 3 3 3

A S e o 005
BR300, 00 wkek300. 00

CR2ZE040 (1/98)

-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent / P
Name \J
VINOD.4.PATEL. Streel Address (P.O. Box Number is Not Acceptable)
19830,C.R. 44EAST 10l830,C..R.44EAST
LEESBUK; . FL.34788. Sute. Apt. . bic
City State | Zip Code
LEESBURG. FL, 34788 FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 66G7.0505, F.S.

Signat l
G kg \l!mA . 42,0

HtGISTgLD AGENT MUST SIGN

Intangible Personal Property tax due June 30.

11. This corporatlon owes or has paid the current year (See other side for information
Yes E No D on intangible tax.)

12. | gerlify that | am an olficer or director or the receiver or lruslee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstatement application, 1he teason for dissolulion has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the gorporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i}, F.S, The information indicated
on this application is true and accurale, and my signature shall havo the same legal effact as if made under oath.

SIGNATURE: Binedu. V. fabel, . 152-%39-6060)

SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




