PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris -
Secretary of State T w B

S e co T
REINSTATEMENT "o DIVISION OF CORPORATIONS - =
DOCUMENT # »95000009173 L “EAY 10 Py e 17

% Carporation Name LABRADOR ENTERPRISES, INC. SRS Sy
‘ J:‘I[,” R :“5) )1"5?
e Nl !Df”o‘ﬂ‘

[ Prncipal Place of Business Mailing Address
39 TREASURE CIRCLE
SEBASTIAN, FL 32958

If ahove addresses are incorredi in any way, hna through incerrecl information and enler correction below.

2. New Prncipal Oflice Address. IF Applicable 3 MNew Mailing Othce Address, It Apphcatic 4. Date Incorporated or Quahhed
Tc Do Busmess in Flonda

F Suite, Apl T ele Suile, Rpl. #, elc

FE.i -r\-lur-ﬂbcr
Cily & State S 59-3573051
""" Zp Country

Zip . J Country Tz

| EELEEEN —

(L1

| Ciy 8 State

8.
CERTIFICATE OF STATUS DESIRED (] [l

7. Names arrd Streel Addrosscs ol Each thcer anci for [weclor (Fbor»da nonprof-l corporahor_}_q_munl list al least 3 d\rectom)
Name of Officers Strec| Address ot Each
Title(s) and/ar Directors Officer and/or Dhrector City / State + 2ip
2 - e A, (Do NOT Use Past Office Hox Numbers) 4
| DP | HENRI VIAU . . ... 8508 MAGNOLIA GIBSONTON, FL 33534
DVP CHRISTIAN PAQUETTE 561 VILLAGE DR INCLINE, NV 89451

-

EO00O02 60 G——¥5
0553119 —-DiiIS——D?D
oA 1200, 00 %k%1200.00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Tmm i Name
PIERRE PAQUETTE
| Street Address (P O Box Number 1s Not Acceplable)

39 TREASURE CIRCLE
Suite, Apl 4. Etc

Ciy State [Zip Code

SEBASTIAN FL 32958

1 and aceepl the obligations of Section 607.0505, F.S

Date )’/‘7/?/
11; Thlscorpc;ratlon owes the current year

{Seo other sude for mlonmation
Intangible Personal Property Tax due June 30. ves L1 No on mtangible tax )

730 1, being apponted the registered agent of the gfifve named corporatiogf fin fanbar g

Signature of ,
Registered Agent ‘/(L/f“‘ g
REGISTERED AGENT

12 | cerufy thal { am an officer ar dweclor ar the receiver or trustee empowered to execute this apphcaton as provided form chapler 607 or 617, F S 1 further cerlily that when filing
this re.nslalerment apphcation, the reason fur dissolution has been eliminated. the corporate name satishes the requirements ol sechon €07 04101 o2 617.0401, F.§ . that all fees
ovadl by the corporation have been paid and the names ol indwiduals histed on s form do not qualfy for an exempbion under sechon 11807463, F S The inlormation indicated
on tins apphicahon is true and accurate, and my signature shall have the same legal effect asal made vader palh

SIGNATURE: tg,\f-'*—/ ' S%/f 4 Fr3 7/5’ 525

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eho Flriw Plione &

Applied For
Not Apphcable

75 Additional Fee required

CR2ECRT 112/981



