o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 5}: S ﬂ i;rf i{g
REINSTATEMENT Secretary of State 4 Bl Biesy Dand
DIVISION OF CORPORATIONS Gf.ﬁ Jﬁ‘ﬁ ! 3 ﬂ?” g: f i*
DOCUMENT # -P94000044530 _BECRETARY UF STATEs
: | TALLAHASSEE. FLORIDA

1. Corporation Name

The LBL Group, Inc.
!/)

2. Principal Office Address 3. Mailing Office Address ) v
5795 State Road 21 5795 State Road 21 RE'NSTAEWOB % .
Suite, Apt. #, atc. Suite, Apt. #, elc.
i 4. Dato Incorporated or Qualifiad I
To Do Business in Florida
City & State City & State 06-10-1994
5. FEI Number
‘Keystone Heights, FI, |Keystone Heights, FI. | 59-3245953
ze Coumy Zp Cwm’y 8' 58.75 Additional Fes required
32656 USA 32656 173 USA CERTIFICATE OF STATUS DESIRED [] Rasuiiuirap i
I ———— -
7. Name and Address of Current Registered Agent
Name ' I
Lloyd L. Lake ot Ll B O L
Street Address (P.0. Box Numiber is Not Acceptable) L7004 01006--012  s=#20f. 00
5795 State Road 21
' Suite, Apt. #, Etc.
City State Zip Code
Kevstagne Heights FL 24828 <
8. |, being appointed W above nai corporation, am familiar with and accept the obligations of section 607.0505 or 5170503, F.S. S
o g
ggﬂrgtu:f’:dﬂgem Date 1-9-04 5
REGISTERED AGENT MUST SIGN <
9. Names and Street Addresses of Each Officer and/ar Director (Flerida nonprofit corporations must list at least 3 diractors)
Titles Officors '::m%imdors mrﬁﬁdﬁgx City / State / Zip
VT |Liocyd L. Lake 5795 State Road 21 Keystone HGHT,FL. 32636
AP S_|Robyn L. Lake 5795 State Road 21 Keystone Hght., FL 32696

10. | certify that | am an officar or director or the raceiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for gissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.6401, F.S., that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if ul oath.
Q 253-473-39L0
SIGNATURE: Robyn_L. Lake Pres! \Jgkb¢n 1-9-04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIReCTOR =" { Date Daytime Phone #




