2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P97000042128 | FILED
1. Entity Name
LADRILLO, INC.
07 DEC -7 P¥ 453
Principal Place of Business Mailing Address SECRE -; »:.\ '..- :_. = I.’li, IIE
200 OCEAN LANE DR 200 OCEAN LANE DR TALLAHASSEE, FLORIDA
STE 108 STE 108
KEY BISCAYNE, FL 33143 US KEY BISCAYNE, FL 33149 US
TR TR TS S R RSeS O
i i g 9.0~ <F 0 T RET m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ?é@"@g’é ‘ngﬂ“'\E’E (_ﬂu p E,Q,R%EQS,@ w
City & State City & State 4. FEI Number Applied For
65-0751728 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eeaezgq :;I‘_’g;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISER, MAR\A V
200 OCEAN LANE DR Street Address {P.O. Box Number is Not Acceptable)
STE 108
KEY BISCAYNE, FL 33149
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. | am familiar with, and accept
the obligations of registered agent.

SHEGNATURE
Signatyre, typed o prinled name of registered agent and titk il ¢pplicabla. (NOTE: Rag! d Agant sigt irwd whan r ] DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTSD 3 nelete TITLE [ change [ Addition
NAME REISER, MARIA V NAME —r -
\ ) -
STREET ADDRESS | 200 OCEAN LANE DRIVE SUITE 108 STAEET ADDRESS f 'I'k-*‘?:ﬁl-"::[m'i‘}q ;E-, 1 l:# :!, R
orv-s1-2¢ | KEY BISCAYNE, FL 33149 GITY-ST-2P bl T e L
THLE O Delete THLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIry-§1-2p
JITLE 3 Delete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-57-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP GITY-ST-2IP
TALE [ petete TITE O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-§T-2F
TILE 3 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied wilh this filing does not quaify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: %%ormnmmnmmn i(‘)[ O l01 [O’[ 30150 1‘::,,59 iﬁ"?'-( L!




