FEE: $300 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION %r F Stat Y
REINSTATEMENT Secretary of State 7008 APR 16 AH T:5
. DIVISION OF CORPORATIONS i
SECRU AT OF STATL
AHASSEE, FLORIDA
DOCUMENT # P99000073760 TaLt
1. Corporation Name
LCA Development Ili, inc.
001287383533
2. Principal Office Address - No P.O. Box # 3. Maiting Offica Address 05/07/08--01043--021  #%300. 00
495 N. Keller Road 495 N. Keller Road REINS&TW 1\
Suite, Apt. #, elc. Suite, Apt. #, etc. - g J
: . 4. Date| ted of Qualified
Suite 301 Suite 301 To Do Business In Florida 08/16/1999
City & Stata City & State
o I .5._FEI Number_ Applied For__.
Maitland, FL Maitland, FL 59-3595884 Not Applicable
Zip Country 2ip Gountry 6. $8.75 Additional F "
32751 us 32751 us CERTIFICATE OF sTATUS DESIRED]| SMERRHI e
7. Name and Address of Current Registered Agent
C;E;s E. Vogt The reinstatement fee is imposed, except in
- lMd‘ O Dok Nomber e Acoeprabia) circumstances which the entity did not receive
reel Aadress {i°.0), Box Number is Nat Accepiable the prior notices. By checking this box, you
49_5 N. Keller Road are certifying the prior notices were not
Ss'l-‘j'[?e"‘g‘b'; Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Maitland FL | 32751

[l REGISTEBED AGENT MUST SIGN

i

8. |, being appointed the reglsred of the above napfed @érporaiion, am familiar with and accept the obligations of seclion 807.0505 or 817.0503, F.S.
Signature of )( ; 4/9 /w
Registered Agent, ! Date 45

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Tides Officers gﬁd"ﬁpf Directors ?thrf?ce;rAad:dr?:: glfreE:g: City / State / Zip
P/D Louis E. Vogt 495 N. Keller Road, Suite 301 Maitland, FL 32751
ViD Scott Zimmerman 495 N. Keller Road, Suite 301 Maitland, FL 32751

this reinstaterment appfication, the reason for dissolution has been i

on this application is true and accurate, an i shall ave th ma legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this applicatlon as provided for in chapter 807 or 817, F.S. | fusther certify that when filing
ated, the corparate name satisfies the requircments of section §07.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and thg.names of Individyafs listed on this form do not qualify for an exemption contained In Chapter 119, F.S_ The Information indicated

407-478-1290

SIGNATURE: X Louis E. Vagt L/I/ 8]/ 03

SIGNRLINE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o anh 186 7“““




