— _ __PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON % FLORIDA DEPARTMENT OF STATE
*‘._ Sandra B. Mortham i)
FOR L Secretary of State FLED

REINSTATEMENT Ce##%” DIVISION OF CORPORATIONS o7 JUL 17 110 3T

DocUMENT # P ID00OA) S

1. Corporation Name

LANDES CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business T Maiting Address

21524 Rolling Wood Trail
Fustis, Florifa 32726

It above addresses are incorrect in any way, line through incorrect information and anter correclion below.

2, New Principal Office Address, If Applicable 3. New Malling Oflice Address, If Applicable 4. Date Incorporated or Qualificd
12543 Magnolia Cove Court same | TeDoBusinessin Florida 8/15/94
Suite, Ap1. 4, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State YT T T ey & stale D 59—3270096 Not Applicabla
Clermont, Florida = ' R 1S ]
Zp Country 21p Country CEATIFICATE OF STATUS DESIHEDD Cror Gt e
7. Names and Siroo! Addresses of Each Oﬂucer andfor D\reclor (Flonda nonpraht corporallons musl Ilsl al Ieasl 3 dlrec1ors) L L
77777 Name of Officers " Btrecl Address of Each T o o ' o o
Tike(s} andfor Direclors Officer and/or Direclor City / Sta1e / Zip
2 o - B 3 (Do NOT Use Post Office Box Numbers) 4 o e
Pres. | John T. Williams 21524 Rollingwood Trail Bustis, Florida 32726
V.P. Kent M, Campbell 3801 Needles Drive Orlando, Florida 32801
Treas.| Daniel J. Decker 17425 Magnolia Island Blvd. Clermont, Florida 34711

SNOONE 24 38085
/AT U118 1=

T e T & & 2

D Jbﬂ,’dﬁ

CR2E047 (*2/96)

| e Nameand Address of Current Registered Agent | 9. Name and Addross of Now Registered Agent
Name
Kenneth F. Oswald Eirlcrtrz:c:\g:is (1:"0 :J-Icf:}r:\)!?rzlbe 1 i5 Not Acceptable)
600 Courtland Street '
Suite 110 g.?ne '.5:.:51 ”Pmehurst Blvd. _ )
Orlando, Florida 32804 B
"Gty T State | Zip.Goda
Fustis FL | %7726

10.71, being eppoinied the registered agenl of 14 above named cﬂrporatioﬁr;& familiar with and accept the obligations of Section 607.0505, F.S.

Signat 1|
Rgé}:lg:gdoAgﬂm . / pate - 7-“1-:51‘7

REGISTERED AGENT MUST SIGN

11§ Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Stalutes. Yes [] No on intangiblo fax )

12. | cedtify that | am an ofticar or diractor o the racaiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
Ihis reinstatement applicalion, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fecs
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the samae legal eflect as if made under oath.

,\/@_/\ e S AT T U L B T e

"SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #

SIGNATURE:




