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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000056656

1. Corporation Name

Lerian Investment Corporation

2. Principal Office Address

7402 N, 56th Street

3. Matling Office Address

7402 N. 56th Stteer

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

0ZMAR ~L PN 12 ¢y,

SECRETARY OF ST

TALLAHASSEE £ i

ATH

PN

1 7 - 4. Data Incorporated or Qualified
Suite 480. Suite 480 To Do Business in Florida 06/23/1998 l
City & State City & State —
. . 8. FEI Number e el - [Applied For I
Tampa, Florida Tampa, Florida 59-351944/, Not Applicable
Zip Country Zip Country 8 8,75
- .12 Additional Fee required
33617 USA 33617 USA CERTIFICATE OF STATUS DESIRED [] Reitiabsmntiisbiuml
7. Name and Address of Current Registorsd Agent
Name
- - SOO0S 1 S —
Keith W. Bricklemyer, Esq. AL a.ﬁ"-yj_'f"-.'i-?;ﬁ'_— 0o ~
Street Address (P.O. Box Number is Not Acceptable) Uj.f {‘J‘f ot U "' el
500 E. Kennedy Boulevard wd S0, 00 s, 00
Suite, Apt. #, Etc. . I
Suite 200
City State | Zip Code I
Iapa, o FL 33600
8. |, being appainted the registered agent of the abave named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Ragistered Agant Date
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City/ State ! Zip
PD Richard P. Neff 7402 N. b56th St. {480 Tampa, Florida 33617
P S
10. | certify that | am an officer mpowarad o execute this application as provided for in chapler 607 or 617, F.S, | further cartify that when filing
this reinstatement appl fen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

SIGNATURE:

ps ol#fidividuals listad on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicatad
pe shall have the same legal effact as if made under oath.

sncun@n TYPED OR PRIRAED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

CRZEDA1 {S/07)



