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LAD:I;G;UILDERS, INC.,
Frincipal Place of Business - Mailing Address

e, s OGO T

26 Linda Mar Drive
St. augustine Bch., FL 32084

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

2. New Principal Otfice Address, If Applicable 3. New Maillng Oifice Address, If Applicable 4. Date Incorporated or Qualified
26 TLinda Mar Drive 26 L'inda Mar Drive . To Do Business in Florida 08]20[1997
Suite, Apt. #, ete, Suite, Apt. #, efc. - iy
St. Augustine., FL 5. FEI Number Apglied For
City & State City & State I_k, 9-3473841 Not Applicable
Zip - Country Zip ] Country
CERTIFICATE OF STATUS DESIRED
32084 Usa | 32084 UsSa | ] N o fora
7. Names and Straet Addrassas of Each Officer and/ar Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tide(s) and/or Directors Offlcer and/ar Director City / State / Zip
1 2 i ” 1 3 (Do NOT Use Post Office Box Numbers) 4
D RATZBROUDY, LINDA 26 LINDA MAR DRIVE ST. AUGUSTINE BEAGH FL 32084

B K ; RS4F-RED-CLOUD-TRAL— AU SR STINE-F-32086-

D Wiiliam L. Blanton same : same
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8;._ Namé and Address of Current R:agistered Agent . 7 9. Name and Address of New Registered Agent
Name g
ELEFANT, FRED Strest Address (P.O. Box Number is Not Accoptable) g
1650 PRUDENTIAL DRIVE 2
SUITE 105 Sulte, Apt. &, EIc. 3
JACKSONVILLE FL 32207

City State | Zip Code

&

- 5 . = — ———. - - .
40. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

#__:!GNATURE REQUIRED

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves TR No on intangible iex.)

12. | certify that | am an officar or director ar the raceiver or trustee empowsered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this rainstatement application, the reason for dissoiution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application [s true and accurate, and my signature shall have the same legal efiect as if made under cath.
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SIGNATURE AND TYPED ORPRINTED NAME GR@iGNING OFFIGER OR DIREGTOR Daylime Pnone 7
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December 5, 1998

FL. Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: LadyBuilder's Inc,
Dissoloution Document # P27000073298

Dear Sirs and Madams:

I contacted your offices recently informing you that I did
not receive notification of Corporate Report for your Division.
I did file a Federal Tax Return for 1997 and will for 1998 and
future years as regqguired. Please send any forms you desire to
my home address to be certain I recelive them timely. I certainly
don't want to be in violation again.

My previous paftner, Ms. Kitty Kelley was removed from the
Company at her reguest. Therefon, her address of 3471 Red Cloud
Trail is no longer applicable.

I have been instructed to send you a check in the amount
of $150.00 which is enclcsed to reinstate the Company. I have
attached a copy of the erroneously addressed form from your
Dept. I apologize, for any inconvenience tc you and will complete
any forms. which you may forward to me in the future. Further, I
have corrected partnership information as should have been repcrted
to vou earlier this year. If proper notification has not been given
please inform me. : - i

Sincerely.

T TN

Linda Ratz-Broudy
LadyBuilder‘'s, Inc.-

¢cc: Mr. Fred Elefant
Registered Agent



