!
;, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

OAﬁ)ﬁ)‘LICAT!ON ERO FLORIDA DEPARTMENT OF STATE ‘ ﬁ
FOR 3 2 Katherine Harris
Secretary of State )
REINSTATEMENT CIVISION OF CORPORATIONS FILED

DOCUMENT # P95000039709 QONOY 20 PH 1 05

1. Corporafion Name
i SECRETARY:OF STATE
LAND HO , INC. :%ﬁ?ﬁﬁﬂ&SﬁﬁE’&Flﬁﬂﬂi £\

Principal Place of Business Mailing Address '
346 WEST DAVIDSCN P.0O. BOX 1051 i
BARTOW F1. 33000 BARTOW FL 3383¢ i
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. N Aﬁmm l ; ’@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

" To Do Business in Florida 05/18“995
A Suite, Apt. #, elc. Suite, Apl. &, otc.
. 5. FEI Number Applied For
City & State City & State . ) 59'3323995,__ Not Applicable
6 . .
- : - $8.75 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] tora Ce:g;?i::te :fest:l::

7. Names and Street Addresses of Bach Officer andfor Director (Fiorida nonprofit corporations must ist at least 3 directors)

Name of Officers Street Address of Each
E 1TiUe(s) 2 and/or Directors 3 QOfficer and/or Director ) s City / State / Zip
l DPST | LUGUORI, JOHN 345 WEST DAVIDSOB BARTOW FL
g C = ER=L 3
g ZU0NN349 P 2E2- -8
. —{ e pt—ttoEs—>4
! #0000 %300, 00
|
7N
] T
UL LA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name &
LIGUOR, JOHN Streel Address (P.0. Box Number i5 Not Acceptable) §
345 W DAVIDSON R i g
STE 201 Suite, Apt. ¥, Etc. &
BARTOW FL 33831

% City State | Zip Code
, FL

apGvemamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e RECTE ' o {17/ 5= P

REGISTEREDMAGENT MUST SIGN

10. |, being appointed the re

Signature of
Registered Agent

/4 .

1.1 WW director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this =) { appiication, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

REQUIEERY Lighn, ff-(500 @83)s33-0/13

SIGNING OFFICER OR DIRECTOR a Date Daytima Phone #

SIGNATURE:




