PLEASE READ ALL INSTRUCTIONS PEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

.~

FLORIDA DEPARTMENT OF STATE

* -

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

Lantan Corporation

P98000039908

2. Principal Office Address - No P.O. Box #
211 Marshside Drive

3. Mailing Office Address

same

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 N 19 PH 3: L5

R
v
.8

e i
hn A ASSTE, FLORIDA

TINCTATEMENT g o1

CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida 5/4/1998
City & Stale- Cuy & Sale
5. FEI Number Applied For
St. Augustine, Florida $5-0840532 ) Not Applicablé
Zip Country Zip Country 8 = )
32080 Usa CERTIFICATEOFSTATUSDESIREDD e ® eoqu 1o
7. Name and Addrass of Current Registered Apent

Name . . .
Donald D. Wilson, Jr. The remstatemen.t fee is mpos_ed. except‘ in
Straet Addess P D ox Nomber s ot A e circumstances which the entity did not receive

root Address (F.O. Box Number is Not Acceptable)  — the prior notices. By checking this box, you
9500 S. Dadeland Blvd.. =<~ ;- prior o y e 9 Y

: are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
Ste 700 fee be waived: ﬁ
City S'éalli Zip Gode Taxpayer moved and never receive
Miami ) m 33156 any prior notices.

B. |, being appointyd the registered agent of thg above na
Signature of

orporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.8.

Date éF_ /1-3—0 7

Registered A@

&

REGISTERED AGENT MUST SIGN

9. Nemes and Street Addresses of Each Officer andior Ditector (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Titles Officers and{or Directors Officer and/or Director City / State / Zip
P Lance C. Pulver 211 Marshside Drive St. Augustine, FL 32080

TR

300, 00

10. | certify that | am an officer or direct

owed by the corporati

on this application is trie and accirate, and

SIGNATURE: <

signature shal have the

this reinstatement appjication, the feason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
have begn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
egal effect as it made under oath,

- 13-C7 04-47/-7688

SIONATURE AND TYPEDIDRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




