2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000001956

1. Entily Mamg™ "

THREE "L" ENTERPRISES OF LAKELAND, INC. FILED

04 NOV -9 PH I: L,

Principal Place of Business

2619 LYONAL DR.

Mailing Address

P. 0. BOX 2484 SECRETARY OF STATE

LAKELAND, FL 33840 US

LAKELAND, FL 33806

TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, 3 ite. Apt. #, elc.
Suite. Apt. #, elc Suite. Apt. # slc 10252004  REIN-P CR2EQQE (6/04)
City & State City & State 4. FEINumber Applied For
65-0685907 Naot Applicable
Zip Country Zip Country . ) $8.75 Additional
B. Ceitificate of Status Desired O Foe Requirad
B. Name and Address of Current Registered Agant 7. Nama and Addraess of New Registered Agent
Name

LINDSEY, LYONAL JR

2522 JONILA AVENUE Sireet Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and ttie if eppicabie (NOTE: Asgistersd Agent signaturs raquicsd when minstating) DATE

FILE NOWIHI FEE IS $150.0C
After January 1, 2005, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE P [ peiete TME ]l Change [ Addition
NAME TERRY LINDSEY NAME O S g T e e =
. A =l
STREET ADDRESS | 2212 VENETIAN WAY STRET ADDRESS 110497 24-«——1%33'5 uhlf;‘é = *;#c .00
Chy-51-2P WINTER PARK, FL CTY-ST-2P / s s - .
TE ST [] Detete TME [Jchange [ Additien
NAME LYONAL B. LINDSEY, JR. NAME
STREET ADDRESS | 2522 JONILA AVE. STREET ADDRESS
CTY-57-27 | LAKELAND, FL CITY-ST-2P
TILE [ Detete TME O crange [ AdaHion
NAME NAME
STREET ADDAESS ~ STAFET ADDRESS - . -
CY-ST-ZP CITY-SF- 7P
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-§T-29 “\\\ \‘Q
me 1 oetete e “-’ [ Change  [J Addfian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2 h CITY-ST-2%

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(0. Florida Staftes, { fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if mace under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or or an attachment with gn address, with all othgr like empowered.
6.2@ Jownl g Jynpsefda-  1I-4-04

SIGNATURE: RE AND TYPED & PRINTED NAME G OFFICER OR PRECTOR # Dal Daytima Phone #




