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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

. FLORIDA DEPARTMENT OF STATE Lo Al T
CORPORATION Jim Smith 03 JAN -2 AH T7: 48
REE:ISTATEMENT Secretary of State ' SECRETARY OF STATE
ST ' DIVISION OF CORPORATIONS : 1- AL AHAGIEE FLORIDA

DOCUMENT # £449000102 198

1. Corporation Name

LocKotreet Qssociates ,Ine.

2. Principal Office Address. 3. Maiing Office Address P et

11215 West & ranada Bld 1275 West & fgggda Alvd) ;

St i el e
W b LAY .
u.z’du&_) "‘dﬁ_b'.w“;:ﬂ’i.} ?,
-0 Suite, Apt, #, etc, Smte Apt #, etc.

T A - 4. Date Incorporated or Q_uzilified )
ﬁ%&g ‘q A C\é&“g:iﬂ 4A . To Do Business in Florida I’/lq /q q
5. FEI Number Applied For
ZIO';(/Y\ Md 62.%5:{:,; 4 F‘L Z?f’m 0ﬂd &-‘éf;fty: FL - 5 q -2 ) 5q q ] Not Applicable

8.75 Additional Fee required
for a Cerilficate of Status

hBQ-«I 47 /_{ b(, §A 35:)" 71_[ [LSA s CERTIFICATE OF STATUS DESIRED (] §

7. Name and Address of Current Reglstered Agent

Name

O rthuwe S+roasnicK

Street Address (P.O. Box Number is Not Acceptable}

1275 west Granada. Alvd.
] , EfC. 4A

City R - State Zip Code
Orm pridl Beach FL | 32/ 74

amed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the #égistern
Signatura of

Ft-eg:'stered Agent / 2 st / Date /;/ 47{ // F~

AEGISTERED AGENT MUST SIGN

CR2E081 (9701)

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors}

Titles Name of Street Address of Each
Ofticers and/or Directors ) Officer and/or Director

P/T/D C{rH/mr 5+r¢5ma/< 290 Muddy CreeK La/uz Ormond beack, €1 32074
s | Jane. StrasnicK |20 Mnu(d,j Crea K tand Ormpnd Efack , FlL 32174

City / State / Zip

———= T ma— o - ——

10. ! cortify that | am an officer or director or the receiver or lrustee empowased to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the corporate name satisfiss the requirements of section 8070401 or 617.0401, F.S., that all fees
owed by the corporation haye-S@an paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}), F.S. The information indicated

on this application is true,ahd acgurate, and my signajure shall have the same legal effact as if made undsr oath.
SIGNATURE:/._/7 /A {/M/&/// - /07/?/%’1 T S5-87Y

sIGNATURE ANE TYREG &R PRINTES NAMEGF SIGNING OFFICER OR DIRECTOR Date © Daytime Phana #

A A (e




