PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLI CATION FLORIDA DEPARTMENT OF STATE )
FOR Katherine Harris HT.
. Secretary of State ED

REINSTATEMENT 3 . DIVISION OF CORPORATIONS 990cT 26
DOCUMENT # P92000011925 PH 5: 25
1. Corporation Name S CRET“PY OF STAT
LAND SHARK CORP. TAE'-AHA SSEE, FLORIE;A
Principal Place of Business Mailing Address

3550 US HWY B N 2156 N. MAIN STREET | |
LAKELAND Fi. 33805 WUANUT GREEK GA 4596

) TEMEN

If above addresses are incorract in any way, line through incorrect information and enler correction below. EleTA

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, f Applicable 4. Date | or
2156 N Main Street TaDoB In Florida
Suite, Apt #, eic. Eutte, Apl. . o5, 12/14/1992
5. FEI Number Applied For

City & State City & State 59-3154061 Not Applicable

Walnut Creek, CA 94596 8
* 94596 o i oo cennricaTe 0F sTaTus oesien ] RTINS

7. Names and Strest Addresses of Each Officer and/or Director (Filorida nonprofif corporations must list st least 3 directors)

Name of Officers Street Address of Each .
1T|‘lle(s) , and/or Directors . Officer and/or Director . City / State / Zip
DVTS | REFTZ, STEPHENC — T 50 KINGLET-DR-§: CRANBURY N4
DP | REITZJOANNES 50-KNGLET-DR.-3: N
DVTS | REITZ, STEVEN C 4656 SWILCAN BRIDGE LANE S. | JACKSONVILLE, FL 32224
DP REITZ, JOANNE B 4656 SWILCAN BRIDGE LANE S. | JACKSONVILLE, FL 32224
EIJDDDBDBZBBE——S
uﬂ?sn 00 750.00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
Tums’ GARY B Streat Address (P.O. Box Number is Not Acceptable)
500 N OCEAN ST
JACKSONVILLE FL 32202 Suite, Apt. #, Eic.
lﬁty— SFtMI: Zip Code
10,1, being appointed the registered ageni of the above namead tlon.am fgmiller with and accepl the obiigations of Secton 607.0505, F.S.
Signalure g > ‘
Rugwale?ﬂAgenlz ; @h&z: 2 Z% é Date A"E %i /é E
REGISHERED AGE| GN
\

11. 1 certity that | am an officer or director or the recelver or trustee empowered to exacule this application as provided for in chapter 807 or 817, F.5. 1 further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lsted on this form do not quallfy for an exemption under section 118.07(3)X1}, F.5. The informaticn Indicated
on this application Is true and accurate, and my signature shall have the same fegal effect as if made under oath,

CR2E040 (8v09)




