FEE $300 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 2008APR 16 AH 7: 48

DIMISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SELRL + Y UF STATE

TALLAHASSEE. FLORIDA
DOCUMENT # P95000052258

1. Corporation Name

LCA Development, Inc.

12273833610
[]5/[]?;’08——01[143—*01? *%300.00
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address RE
495 N. Keller Road 495 N, Keller Road : IN S:’MEEWT
Suite, Apt. #, ete, Suite, Apt #, efc.
- . 4. : .
Suite 301 Suite 301 ?3'3:1"3‘32?5’23;? %rkgiléaahﬁm 07/06/1995
City & State City & Stale
. . e ‘ ) B FEINumber | |AppliedFor .
Maitland, FL Maitland, FL 59-3325529 Not Applicabla
Zip Country Zip Country . R F o
32751 us 32751 us cERTFIGATE oF STATUS DESRED]_ ] RSN

7. Name and Address of Current Registered Agent

Name

Louis E. Vogt The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address {(P.O. Box Number is Not Acceptable)

495 N Keller Road the prlor‘no_tlces. By ghecking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Eto. received and requesting the reinstatement
Suite 301 9
fee be waived.
City Slate Zip Code
Maitland FL 32751

8. |, being appointed the registeted agen above ngam ratiop’am famidar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of 4/ 5 / 08
Registered Agent Date

77

REGISTEWAGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1sast 3 directors)

Tities Officers ::dn;?a: fDirecmrs. %t;ﬁe:elr’?:‘;?g? Igifrsgﬁ City / State / Zip
P/D Louis E. Vogt 495 N. Keiter Road, Suite 301 Maittand, FL 32751
ViD Scott Zimmerman 495 N. Keller Road, Suite 301 Maitland, FL 32751

40. ! certify that | am an officar or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an axemption contained in Chapter 118, F.S. The infarmation indicated
on this application is true and accurate, and p# signature shall have me legal effect as if made under ¢ath,

SIGNATURE: )( Louis E. Vogt 4/9/ 08 407-478-1290

slGNAWD TYPED OR PRINTED mmy SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

a unehell APR 16 2008




