~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

_ THED
DOCUMENT # P97000103043 R € 1 b o, B
1. Enlity Name . -
L.D. ENTERPRISES OF SOUTH FLORIDA INC.
20000CT 27 AMIG: 43
Principal Place of Business Mailing Address S ECR;" 'La RY 0 F S‘lfrz‘TE
1500 E. COMMERCIAL BLVD 36 BOXBERGER RD C/0 DUMAIN BAS F
FORT LAUDERDALE, FL 33334  US PINE BUSH, NY 12566 US TALLAHASSEE. | L'URIDA
= e LR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 10112005 REIN-P Ci;l2E098 (6704)
City & State City & State 4. FEI Number ) Appliad For
58-2362044 Not Applicable
Zw Countey Zp Country 5. Certificate of Status Desired | E‘:‘;’; 3:’:{;"”8'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HANDIN, GARY-|-- - . - - e = T e, L.
3111 UNIVERSITY DRIVE #404 Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FLU 33065

City FL | Zip Code

8. The above named entity susmils this siatement fer the purpose of changing 1ts registerad office or registerad agent, or both, in the Slate of Florida. | am familiar with, end accept

the obligations of registered agent.
SIGNATURE ﬁ "/li / b ~rf-ox
. Signa!

e, ypeglal phnisd Sm'ne_of registared agent and ude  anplicable. (NOTE: Registarsd Agent signature required when relnstating) DATE

v v FlLE Nowti’ FEEIS 3150-00 T s e s ——ee—— L I accordance with s. 607193(2)(b) F.S, the

+ Mtor January 1, 2006, Feo will be s:lno.oo . corperation did not receive the prior notice.

: R T "u;'::,'f e

199, [+ 7 e e OFFICERS AND DIRECTOHS -y R B B ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
ame i P a0 L Dok me : . . Ot Dot
NAME DUMAIN, LAWRENCE' T NAME B IR —j L .

STREET ADDRESS | 36 BOXBERGER RD STREET ADDRESS

CITY-ST-ZIP PINE BUSH, NY 12566 CITY-ST-2IP

TITLE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE I Delete TITLE = |_| = '::l - "l'{;t’l;hmge__l [ Addition
e e 10/27/05--01043~-005  #150. (10
STREET ADDRESS STREET ADDRESS

CITY-51-79 CITY.5T-2IP

TLE —_ . . O.Dalete - JTmE _ T . [ Change [ Adaition
NAME NAME TooTT T TR
STREET ADDRESS STREET ADORESS

CIFY-ST-2P CHY-$1-ZP

TINE O Detete e Cictange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , . CITY-SI-2P

TMLE ] Delete TILE . ’ 0 Change [ Adailion
NAME NAME

STREET ADDWESS . STREEF ADDFESS
_ CMY-ST-4P ; CiTy-S1-2IF

i ["12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florica Statutes. | further certify that the information
~ indicated on this report oL supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or_thé siybr o trustes empowered to execuls this report as requirad by Chapter 607, Flonda Statules and.that my name appears in Block 40 or Block 11 if
changed oronan alta ith an address, with all other like empoweted. e . 3-(./ 5 -

'SIGNATURE: . PwRELCE D@ J0- .2/ ob 36 /-2.2{/3

AINTED NAME OF §IGNING OFAICER OR DIRECTOR Oale Dayhme Phone #

oo



