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1. Corporation Name

LASAC, INC.

262 Hiamonee Drive
Tallahassee, FL 132312

2. Principal Office Adgress
262 Hiamonee Drive

3. Mailing Office Address
Tallahassee, FL 32312

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

04 JUL 13 P 3: 2

SECHETARY
TALLARASSEe

s STATE
.FLOR|

S
LORIDA

B e

REINSTATEMENT ¢ f/7~ of

Suite, Apt. #, etc. Suite, Apt. 4, stc.
4, Date Incorporated or Qualified
To Do Business in Florida 1984
City & State City & State
Tallahassee, FL Tallahassee, FL 558':3?52%% 4 Applied For
= Not Applicable
Zip . Country Zip Country 6
32312 Leon 32312 Leon CERTIFICATE OF STATUS DESIRED 7] st
7. Name and Address of Current Registered Agent
Name "
R. Bruce Warren
Streef Address {P.O. Box Number is Not Acceptable)
262 Hiamonee Drive
Suite, Apt, #, Ete.
City . State Zip Code
Tallahassee FL | 32312
8. |, being appointed the regiiered nt of the abovWMh@nd accept the obligations of section 807.0505 or 617.0503, F.8. g
Signature of B
Registared Agent Date July 13, 2004 o
{ . f REGISTERED AGENT MUST SIGN @
9. Names and Street Addresses of Each Officer ancifor Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . "
Titles | Qfficers and/or Directors Officer and/or Diractor Gity / State / Zip
P R. Bruce Warren 262 Hiamonee Drive Tallahassee, FL 32312
ST Louisa H.-Warren 262 Hiamonee Drive Tallahassee, FL 32312
TMONSSSA940 7T x
07 edsn4--01063-~007 #1803,

owed by the corporation have been
on this application is trug

SIGNATURE:

10. [ certify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
id and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){(j), F.S. The information indicated
te, andmy agnature shall have the sama legal offect as if made under oath.

17 fﬁ@cﬁﬁr Uhoest

July 13, 2004  229-226-2161

GMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




