COMPLETING THIS FORM.

Fr . PLEASE READ ALL INSTRUCTIONS BEFORE
.}'h y FLORIDA DEPARTMENT OF STATE
AEE?"-":%/I;TION . Kath%;m_,- HYris
Secrefary ofState
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

DOCUMENT # P99000009311

1. Corporation Name

LANDLOCK INCORPORATED

01 FEB-9 PH 119

ECRETARYIOF-STATE
AL AHAS SEE . FLORIDA

Principal Place of Business Mailing Address

6882 NW. 102 TERR. 6882 NW. 102 TERR.
_ | PARKLAND FL 33075 PARKLAND FL 33075
T T e o= = T e i s

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

IR AT D
REMNSTATEMENT 00 O —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

3p

.4
01/28/1999

Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State QS‘ -0% g"] 1 G \+ Not Applicable
B — X L e - S e — -
T2 i $8.75 Additional F ired
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [] |\onbe it il
7. Names and Street Addresses of Each Officer and/or.Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
1Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LANDSMAN, RANDY 6882 N.W. 102 TERR. PARKLAND FL 33076
vD LOCKER, STEVEN 838 PAPEN RD. BRIDGEWATER NJ 08807
w-lis T a T k=t e BE R =T = B
02431 /01 -—D1035--006
. *ak 00, 00 sk, ()
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne ~g,
- 2
LANDSMAN, RANDY T Strest Address (P.O. Box Number is Not Acceptable) g
6882 N.W. 102 TERR. _ - g
PARKLAND FL 33076 Suite, Apt. #, Etc. o
. e = — e - - City —_ C . am = - -SFlaI'f.-: Zip Code. - -{- -

10. 1, being appointed the registo

Signature of
Registered Agent

red agent of the aboyg-named corporation, am familiar with and accept
SHIEATIIRE RE
© K —

he obligations of Section 607.0505, F.S.

Date /L/w/).)
/ [

REGISTERED AGENT MUST SIGN

/Y
,/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

I5Y-220-106 ¢

A2 A A T n
SIGNATURE: % S AR R@o\@ﬁ QLNRED
s'Gf’TURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

1220 fhoo
VAL B

Caylime Phone #




