2
$3:»  FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT# Pq 6 00004938499
LBS, TNC.

E PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS lf.(ﬁ_l?_l}u!l
Tl

7. Name and Address of Current Reglstersd Agent

C__Lowry, Matthew S.
Street Address (P.0. Box Number is Not Acceptable)
4039 NW 13 Place,

Suite, Apt. #, Etc.

G"y_ Gawmesville

Zip Code

A2006

State

Signature of

8. |, being appointed the registered agent of the above named

S.

Registered Agent

v/
/

REGISTERED Aﬁf&r MUST SIGN (’\

corporation, Eiliar with and accept the obligations of section 607 0505 or 617.0503, F.S.

L

Date 9’/ / "0‘9\

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cnrporaMnust list at least 3 directars)

Titles

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P | Lowry; Matthew S,

4024 NW 18 PL.

Bainesvi\leFL

V | Brigas, Richard W.

qo2q NW 18 €L,

&oinésy l\\g_,% L 32604

Qo294 NW (8¥9L.

Guainesiille, Fl 22606

s | Brigas Torothy R,

10. | certify that | am an officer or director or the receiver or trustee e

mpowered to execute this application as provided for I chapler 807 or 617, F.S. | further cerfify that when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate nsme satisfies the requirements of section 607.0407 or 617.0401, F.S., that & foss
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{3), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

352 -

SIGNATURE: Mﬁ&fﬁ%o Dorothy K Briaas
SIGNATURE AND TYPED 3R PRINTED NAME OF GIOWING OFFICER OR DREGTOR JJ

C\\u(‘ez 332-183%9

Date Daytima Phong #

SN IO PSS S s ——
=03 182~ AR —0=2
. FEERO00, 00 w300, 00
2. Principal Office Address 3. Malling Office Address g %E E.:%_ 5 % gi ;Q E%
; X GEa d L ﬂ [’
03 8 PL 4034 NW \8 Plxe INSTA -
Sulte, Apt. #, etc. Suite, Apt. #, elc. )
) . 4. $‘Ef§ Ingorporate.d i‘:u ?iudzl'rﬁed ) l ’
City & State City & Stats 5 it Iﬁ i IZ\ o 9". que I
. v . . . « FEI Number Applied For
QQ\“Q&S We y | (;-q&\heS\l \\\EJ !F' L $9-3413L468 Noprplicable
Zi Country D Country i i e i g
F’az 606 usA 32006 | WSA & CeRTIiCATE oF sTATUS besrep [ 55,1?"‘”

CRZE081 (9701}
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