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- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherire Harris
REINSTATEMENT .Secretar; of State

DIVISION OF C'JRPORATIONS

DOCUMENT # Vv 14251

1. Corporation Name

LPS AND COMPANY, INC.

2. Principal Office Address
1551 Sandspur Road

3. Mailing Cffice Addrets
_}551 Sandspur Road

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCT ONS BEFORE COMPLETING THIS FORM.

01 HAY -8 PH I: 08

‘“‘Ef'-.}" F": SLOF SIPATE
TRALL AHASSEE AFEORIDA

REWATEEWEW

4. Date Incorporated or Qualified

SP]

To Do Business in Florida
Citv & State ) Cltv& State = ____ ——— 02/12/92 '_I
Florida Mo1E0a and, . Florida |8 FELNumber T Applied For
Maltland T : 59-113705 Not Applicable
Zip Country Zip Country 6
32751 USA 132751 Usa CERTIFICATE OF STATUS DESIRED [] ettt of St
——————
7. Name and A idress of Current Registered Agent
Name . , — — ) s R
Louis P. Shassian EI!"II'IDI’I-‘-‘%-.:.—jl T Bk ™=
A AP == R -
Street Address (P.O. Box Number is Not Acceptable) AkH 1350 UD e 1:;5 R
6214 Donegal Dr,
Suite, Apt. #, Etc.
City State Zip Code
Orlando FL 32819
B. 1, being appointed the register, agem of the al ‘ed corporation, am fz mifiar with and accept the obligations of saction 607.0505 or §17.06503, F.S.
Signature of /o / /
Registered Agent g, Date 1/ Fofo /
v REGBTEREDAGENTMUST:GN ‘ / 7
9, Names and Street Addresses of Each Officer ant/or Direclor (Florida nonprof t corporations must list at least 3 directors)
. Name of Street Address of Each ; :
THles Officers and/or Directors Officer and/or Director City / State / Zip
D _ |Louis P. Sha531an - ...|6214 Donegal Dr.__. _. ..l Orlando, FL 32819

on this application is true and accurate, and my sig

SIGNATURE:

PRIN

SIGNATURE AND TYPED

naturg, shall have the

10. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. [ turther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed or: this form do not qualify for an exemgption under section 119.07(3)(i). F.5. The mformanon indicated

me legal effect as if made under cath.

4/ g;a o/

TED NAME OF SIGNING OFFIZER OR DIRECTOR

/pate

Daytme Phone #

AmAEane AR



