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"{' - S ~rPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
""’“‘& FLORIDA DEPARTMENT OF STATE
CORPORATION LA Katherine Harris
REINSTATEMENT Secrstary of State
DIVISION OF CORPORATIONS Gi DEC 10 AM !0_ Sh
DOCUMENT # SECRETARY OF STAIE
1. Comoration Name T}:\LLAd 1SSEE I'LUR DA
P99000047040

LAND-RON, INC.
95 21 S, ORANGE BIOSSOM TRAIL, #102
ORLANDO, FLORIDA 32837

3. Mailing Office Address
SAME

2. Principal Office Address
9521 S. ORANGE BLSM TRL #1Q2

1604

Suite, Apt. #, efc, Sulte, Apt. #, etc.
102 SAME e e bommens B vAY 7, 1999
City & State Clty & State
ORLANDO, FL SAME 8. FEI Number Applied For
Zip Country Zip Country 5. 24-3328979 m o Applicala
32837 Usa 32837 CERTIFICATE oF STATUS DESIRED ] RPAesripcE i

7. Name and Address of Gurrent Rogistared Agent

Nama

RONALD H. KARPIUK

40004 T304 ——5
-1 255 AN AT DS ASTSGE

Street Address {P.O. Box Number is Net Acceptable)
9521 S. ORANGE BLOSSOM TRATL

ﬁﬁgp\NﬂiWath?S
/ \

Suits, Apt. #, Ete. A
#102
City Sate | ZipCodo UQ
ORLANDO FL | 35537 .
8. |, being appainted the registered agent kvn aarmed col ion, am familiar with and accept the obligations of section 607.0565 or 817.0503, F.5. g
Signature of
Registerad Agent _____ Date_\2-01-0 | E
S ERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer andlnr Director (Flerida nonprofit corporations must list at least 3 directors)
© N; Street Add f Each "
Titles Officers aﬁmgr Directors Officst andor Director City / State / Zlp
PRES.| RONALD KARPIUK 9521 S. ORANGE BIOSSOM TRL #102 ORIANDO, FL 32837
V,P, | EVELYN PAUL . 9521 S. ORANGE BLOSSOM TRI, #1402 _ ORIANDO, FL 32837

TREAS RCY KARPIUK

9521°S. ORANGE BLOSSOM TRL #102

ORLANDO, FIL 32837

SECR | EMILCE KARPIUK

9521 S. ORANGE BLOSSOM TRL ‘#102

ORLANDO, FL 32837

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as providad for in chapter 667 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.S,, that all fees
owad by the corparation have bee, Dald and the names of individuals listed on this form do nat qualify for an exempﬂon under section 119.07{3)(D), F.S. The information indicated

12-7-0|

407-816-7035

Oale

Oaytima Phone #
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LATD-ROM. Inc.;
, FFC
4
L
December 7, 2001
Florida Dept of State

Katherine Harris, Secretary of State
Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399

RE:  Corporation Reinstatement

#P99000047040
To Whom It May Concern:

This letter is to notify you of our correct address and also updated reinstatement
form and taxes due. We never received renewal forms since we incorporated in May of

1999, as we moved twice to our current address.

Thank you for your help in this matter.

Sincerely,

'.MU\.

arpiuk, President

407-816-7035
RK/pad

Enclosure(s)

3261 N. Harbor Blvd., Suite E = Fullerton, CA 92835 Tel. {714) 446-0911 » Fax: {714) 446-0866
9521 S. Orange Blossom Tr., Suite 102 » Orlando, FL 32837 Tel. (407) 816-7035 « Fax (407) 816-7036

e-rail: landroninc@aol.com = www.landroninc.com




