PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State s _—
REINSTATEMENT owisIoN o CoRFORATIONS FILED

DOCUMENT # P96000045248

1. Corpc‘;ratqﬁ Name
»

LRB DEVELOPMENT CORP.

020EC 31 PR 2:10

Principal Place of Business Mailing Address

o i ARSI
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 05’29,1996

Suile, Apt. #, etc. Suite, Apt. #, etc.

i - R - .- Etiad = - . .- = -. [25..FEI Numbsr - Applied For
; WAS 39-1873413 ,

City & State City & State Not Applicabte

Zip Country Zip Country - 8 $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |Neiviinp it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i S Add h . )
e | andior Direciors \ Offoer andor Director ) Ciy / State / Zip
PS BALVANZ, LORANR - 8711 52ND AVE E BRADENTON FL
b I v e E S ' ¥ >
"l‘...'.'.:" - o I____u -
D1PB A1 4 0-1001 H?L‘.ﬂ il
8. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
o . o Narne . - -
BROWN, KENNETH P M,vw\c—l'h f: (E oV 7
COURT Street Address (P.O. Box Nu Aber is Not Acceptable)
5222 S JULES VERUE 2A«ls5 0l Nove t/lL.\./
TAMPA FL 33611 Suite, Apt. #, Etc.
Cify e State [ Zip Code
10. |, being appointed tha registered agent of the aboys atioh,Jam familiar with and accept the' obligations of Section 807.0505, F.S, or 617,0505, F.S.

Signature of
Registered Agent

/(/ R REGISTERED AGENT MUST SIGN

¥ uL‘u@U RE. Date /¢/75)4”12~

11. | certify that | am an officer or 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 fiting
this reinstaternent application, the reason for dissolution 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 ing

on this application is true and accurate, and my signg ave the same legal effact as if made under oath,

SIGNATURE: §H '

igkials listed on this form do not qualify for an exemption under section 119, 07(3)(i}, F.S. The |nformat|on indicated

O 88, Zovw=_

SIGNA

HE AND TYPED OR PRINTED NAME OF @FHCER OR DIREGTOR Dats . Daytima Phona #

CR2E040 {8/02)




