PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-“APPLICATIO FLORIDA DEPARTMENT OF STATE
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1. Corporation Name

L & D FINANCIAL SERVICES, INC. e STHTE
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If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Pripcjpal OffcfAddress, If Applifble 3. New Mailing Office_seidrgss, if Applicghle 4. Date Incorporated or Qualified
q () ') r 4@ % e i To Do Business in Florida 08/11/1999
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5. FEI Number Applied For

59-3595794

Ci tate City & State Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

6

' $8.75 Additional F ired
CERTIFICATE OF STATUS DESIRED () |SStsw w

et | o e . gttt ) ciy te /2
PTD LORD, WAYNE N 3818:SAN PEDRO STREET TAMPA FL 33629
SVD DANISH, MICHAEL W 3818 'SAN PEDRQ STREET TAMPA FL 33629

SODOSE939R 0
WS Pe—0T032--01T8 150,00

8. Name and Address of Current Registered Agent 9. Name and Addresg of New Registered Agent

PIEGEL-SLTRERARA — N. Lord  fres..

. Box Nuffber fs Not Accptgbla)
| " Jm cg‘f'
CORA-GABLES-F-63484 Suits, APL. #, Etc.
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10. |, being appointed the registered agent'of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent __|

RED - IO!W_/ 0>

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cartity that whan filing
this reinstalement 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 feas
owed by the corporation have been paid and the nagmes 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 accyfat ture ghil have the same legal effect as if made under oath.

SIGNATURE: S”( RE@UUF’EED /q,ég/;a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)




L & D:Financial Services, Inc.
4002 McLane Drive

Tampa, F1 33610

813-620-3868 phone
813-620-3739 fax

Florida Department of State
Secretary of.state

Division of Corportations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Fiorida 32314-6327

re: P98000071266

Dear Sir or Madam:

In response to your request to file an annual report. Due to a move last year, a request from the
state regarding the annual report was not received at L & D Financial Services, Inc.

I have enciosed the completed form you requested with the myself as agent with the correct address.

~.Should you need any additional information, please let me know.

\.‘_‘
Sincerely,

Wayne N. Lord
President




