2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000076631

1. Entity Name

RENT TO OWN OF LAKELAND, INC.

Principal Place of Businass Matling Address

1O WHAIN STREET 1004 W MAIN STREET
EAKEANRD 33845 LAKELAND, FL 33815
2. 3. Mailing Address
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8. Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

LYNCH, ROBERT C
1

Name

Straet Addrass (P.O. Box Number is Nol Acceptabla)
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8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Aorida, | am familiar with, and accept

iha obligations of ragisterad

(el Pun

SIGNATURE

Sipnature, typed or printed name of regatared and tite il appécanie.

{NOTE: Registered Agent signature raqudred when reinstating)
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FILE NOWIHl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete ALE Fthange [ Addition
NAME LYNCH, ROBERT C N Bo(le HAROBEN B/,

STREET ADDRESS | HOQ4-WW-bAIN-SIT STREET ADDRESS .

oY -ST-2IP LAKELANDFE—33045 CITY-87-2t° Lﬂ4(<f: ‘-IA’N ld / FL— ??&)3

e VD @ Bolete TiLE y O Change ] Addition
NAME BERNHARD, AMITY NAME

STREET ADDRESS | 3011 TARABROOK DR STREET ADDRESS 1 Iy 2 om0y q

oStz | TAMPA, FL 33618 oY 5¥-7P 10797 AR 1 DAT 1175w T ]

TE STD O Detete i T T T [chamge O Addiion
NAME WHITACRE, WHITNEY W NAME

STREET ADORESS | 3135 16TH ST N STREET ADDRESS

CITY-ST-7IP ST PETERSBURG, FL CITY-ST-2IP

TE ] Detets TITLE O chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S%-1IP CITY-S1-2iP

TITLE O pelete TILE [ Change  [C] Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZiP ciTY-S1-21P

TME ] Delete i [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true ar?g accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this report es required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachmen, an address, with all other like empowered.
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