e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE ECRE? Md ‘”“
CORPORATION 2 Katherine Harris DMS 6N oF CU’?P ?E‘]?‘gm
REINSTATEMENT Secretary of State 0l
DIVISION OF CORPORATIONS acr "8 &H 10: L6
DOCUMENT # p98000002718 i
1. Corporation Name .

Lilie Lundberg Landon, P.A.

ToOomd4s27vag 7 ——0

2. Principal Office Address 3. Mailing Office Addrass - 10,03, .f|:[1.__|_11|]1 1 =03
203 SW 13th Street 203 SW 13th Street #1050, 75 #1058, 7%
Sulte, Apt. #, atc. Sulte, Apt. #, etc.
4, Date Incorporatsd or Oualified -
. - ez oot e~z — |~ ToDoBuslessinFlorida =~ 1/3/98 o
“f City 8"State ™~ - - | City&State " e ‘-5
Miami, Florida Miami, Florida EEI Number Applied For
Zip ’ [Coun 7o Country @5- 08 0&’«97 Not Appilcabla
33130-4219 US“K 33130-4219 USA CERTIFIGATEOFSTATUSDESJREDE] 8.73 Additio e

7. Name and Address of Current Registered Agent

MName ..
Lilie Lundberg Landon, Esq.
Sireet Address (P.0. Box Number is Not Acceplabie)

203 SW 13th Street
Suite, Apt. #, Etc.

{

City Stata | Zip Code

Miami FL E3l30—4219
e ——— —— c——

8. 1, being appointed the registersd agent of the ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signatura of - 'Y
Reggistered Agent — % /%// Date l& ' 5 ~200 /
REGISTERED AGENT MUST SIGN

S " A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must list al lsast 3 directors)

. Name of Street Address of Each . "
Titles Officers and/or Directors Officar and/or Director City / State / Zip

D/P s : e T
'T’;S—/’" Lilte~Lundberg -Landon—|2037SW 13th Street M1am1, Florlda 33130

L

O
’ o v 5 0 B T B EQHENT Qﬂh F‘

“

PR T BTTEr IR E o|cq0r

Md

40, | cartify that | am an officer or director or the recaiver or trustes ampowered to axecute this application as pmvldad for in chapter 80T or 817, F.8. | further certify that when filing
this retnstatement application, the reason for dissciution has been aliminated, the comorate name satisfies 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 tlisted on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shatl hava the same lagal effact as if made under oath.

05)
/4{ Lilie Lundberg Landon /0 F200/ Gﬁ‘;’fﬁ;@&

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

SIBNATURE AND

L

-



