PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISICN CF CORPORATIONS

DOCUMENT # Pa€ ovo0o 12650

1. Comporation Name

Lowland

lecke 0fF ¥he keys Tre

2. Principal Office Address a.

M2 Lalalama Rd

Matting Office Addrass

Suile, Apt. #, ete” . Suite, Apt. #, etc.

SOOOZ0an250s
- 3723/ B4—-01026-010  FHLE

T. Name and Address of Current Reglstered Agent

Name

Dawd . Rowland

Sireet Addrass (P.O. Box Number is Not Acceptable)

LaPaloma R al

Suite, Apt. #, Etc. \

+
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4. Date Incorporated or Qualified {
To Do Business in Florida z ' ! o q% I
City & State City & State
K ] p 5. FEI Number Applied For I
ui %O (p 5‘ 6‘/5 ! 5 ?‘ Not Applicable
Zip Country Zip Country 6 .
FL MonN Yo e LR X WU=n CERTIFICATE OF STATUS DESIRED [] [Asiiaseiiabiio i

Signature of |
Registered Agent

9. Names and Siraet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of

Titles Officers and/or Directors

Sireet Address of Each
Officar and/or Director

Cily / State / Zip

P74 | pand ‘Qow[md

Q)2 Lafaloma Cal

M larqo FL 3203

10. | cortify that | am an officer or director or the recelver or frustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or §17.0401, £.5., that all fees
owed by the comporation 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.S. The information indicated
on this application is frue and aceurate, and my signature shall have the same iegal effect as if made under cath.

L

SIGNATURE: 4 .4

vavn Lodwod 3//@/ c/@@%’? ‘72?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ! Aﬂl |

e

—_— L. .. ~ State %Code
Kiy ldarso FL | 5303% N -
N , z
8. |, being appointed ihe tayistered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Date &
REGISTERED AGENT MUST SIGN o



