‘APPRICATION S FLORIDA DEPARTMENT OF STATE ;
EOR Ketherine Harrls :
> A Secretary of State

.r- . L . 2D i1 ISION OF CORPORATIONS
DQCU%ENT # P98000072686
1 poration Name

L D B ENTERPRISES, INC.

Principal Place of Business Mailing Address

%01-26 MAYPORT GROSSING BLVD.
ATLANTIC BEACH FL 32233

761-26 MAYPORT CROSSING BLVD.
ATLANTIC BEACH FL 32233

If above addresses are incorrect in any way, line through incorrect information and enler correction balow. |
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2. New Principal Office Address, If Applicabla

J Country

3. New Malling Office Address, if Applicable '} 4 Dele) ated or Qualified
: To Do Bu: In Florida
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Zip Country 2ip e $8 75 Addmanal Foo required

CERTIFICATE OF STATUS DESIREG []

for a Certilicate of Statns

7. Names and Street Addresses of Each Officer and/or Director ({Fiorida nonprofit corporations musi list at ieast 3 directors)

] Nama of Offigers Sirest Address of Each ]
1Tltle(s) 2 and/or Directors 3 Officer and/or Director M City / State ! Zip
D ————{BRAY LARR.D 9009 WESTERN  AKE DRIVE 4908 ——————JAOKSONVILLE-FL 2068 —
: ‘ "
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B. Name and Address of Current Registered Agent 9. Name and Add of New Reglstered Agent
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BRAY, LARRY-B- -smré:%'}?o goxér?ﬁéﬁ%(mﬂbfe)
DO0Y WESTERN-LAKE-DRIVE, ¥506 153 1th _Ave Sow
JACKSONILLE-FL-92256 Sule. ApL ¥, Eto.
“So sonvife. Pooch 1B %5250

10. 1, baing appointed the reglstered agent of
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ve namedgorporation, am famillar With 8ho acoept the obligations of Section 807.0505, F.8.

Date

Signature of ! RPN TRIN N

‘TzemsllERED AGEN MUST SIGN

fo-14Y-459

GRZED4D (2/99)

SN
SIGNATURE: LINE b g

|
11. | certify that 1 am an officer or director or the recelver or trustes smpowered 1o exacute this application as provided for in chapter 607 or B17, F.S. | further cettify that when filing
this reinstatement application, the reason for disslution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all tess
owsd by the corparation have been pald and the names of individuals listed on this form do not qualily for an éxemption under esction 118.67{3X}, F.S. The Informaticn indicated
on this application s true and accurate, and my signature shall have the same legal effect as if mada under oath.

1o0-1Y-9¢  BY-2dg-1%0

SIGNATURE AND TYPED OR PRINJED NAME OF BIGHIN: OF‘FIGER OR NRECTO‘E

Date Dayltime Phone ¥

0004139



On Tuesday October 12 1999 I received a notice of administrative dissolution from the state. I am
requesting that the penalty fee be removed since 1 never reccived ydur original notices,

The mailing address has changed for the registered agent.

b 9
g /ﬂ?/ ‘
President ‘

LDB Enterprises Inc,




