2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V02087

1. Entity Name

LAKE SHORE DRIVE, INC.

Principail Place of Business Mailing Address { /
7485 LAKE MARSHA DR 112 EAST CONCORD STREET
ORLANDO, FL 32819 US ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address
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City & State N - City & State 4. FEI Number Applied For
dondies A% ‘ . L 59-3098493 Not Applicabla
&e Country 20 Y] Gounuy o $8.75 Additional

3 ago l O\'OJ\QLJ ?)Rgo \ O(_ 5. Centificate of Status Desited

Fea Required

6. Name and Address of'Current Registered Agent

7. Name and Address of New Registered Agent

et
ROBB, PAMELA M e \.)rbaf\/ &

1311 S. VINELAND RD. Stroet Address (2.0, Box Numbaer i MGt Accepl

WINTER GARDEN, FL
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8. The above name‘dl?kfubmits thig statement for the purpose of changing its registered office or registered agenl‘,'or both, in the State of Florida. 1 am famiHar-\TrilT{ ang accept

the obligations oistgisipred agent.

SIGNATURE h‘; Carl-Canshion . e

o\l ol

Signature, typed b printed name of registered agenl and title if applicable. (NOTE: Registersd Agant algnaturs raquired whan reinstating} DATE

FILE NOWII! FEE IS $900.00

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

TITE PD O oelete TILE [J Change [ Addition
NAME THIER, CARL-CHRISTIAN NAME 1 oA

STREET ADDRESS | 7485 LAKE MARSHA DR STREET ADDAESS T
omy-5-zp | ORLANDO, FL 32819 CITY-ST- 2P N, L)
TITLE O patete TILE ] Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Detete TITLE [ Change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

QTY-57-2P CITY-ST- 2P

TITLE [J Delete TITLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Detete TITLE {1 Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY -5T-7IP

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tustée empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemen
of the corporation or [he receiver
changed. or on an attachment

SIGNATURE: . Conl-CnreRon Tnuecr

an agdress, wi}h all other like empowered.

O3\l UG T-US-$3L5

bt
SIGHATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybime Phone #




