2007 FOR PROFIT CORPORATION
REINSTATEMENT

i HH

K

g

DOCUMENT # P06000083444

1. Entity Name
LABIAK ASSOCIATES, INC. 2[]{” UCT 25 PH 2: 2"

Principal Place of Business Mailing Addrass SECRETARY D f' ST.AW{ L )
5337 N. SOCRUM LOOP RD 5392 BLOOMFIELD BLVD. TALLAHASSEE.FLORIC:
LAKELAND, FL 33809 US LAKELAND, FL 33810 US
S IR GG
216t tpaes Courr
Suite, Apt. #, elc. Suite, Apt. #, elc. 10232007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
AAHEL AL D, f ~5¢ 77 790 Not Agplicabie
Zip Gountry Zip j 3 310 Country 5. Certificaie of Status Dasired ] ?eae‘zesq Iﬁ:‘l:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

LABIAK, RICHARD
£392 BLOOMFIELD BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratarg. typed of printed rame of regrstered agent arnd tie if apphcable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE
NAME LABIAK, RICHARD NAME
STREET ADDAESS | 5392 BLOOMFIELD BLVD. STREET ADDRESS
Ciry-51-21p LAKELAND, FL 33810 Cify-51-2P
TLE VP O perete TILE [ change [ Addilion
NAME LABIAK, GAIL NAME
STREEY ADDRESS | 5392 BLOOMFIELD BLVD. STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33810 GiTY-S1-217
TnLE { pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-SI-2IP CIrY-S1-2P
LE O petete e T change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
ILE [ oetete e O change {73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CiTY-§1-21P
TILE 1 Delete e Clchange [ AdditionA‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certilK‘lhat the information supplied with this liling does not gualily for the axempticns conlained in Chapter 119, Florida Statwtes. | further cartity that the information
i

indicaled on this report or supplemmemal report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or direcior
of the corporation of the recei stee empowered 10 axecute this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an altachme En address, with all other like

S O-23.07 SC3-Sr5/F22

HGNATURE AND TYPED OR PRINTED HWME OF SIGNING OFFICER OR DIRECTOR Date Dayiame Prene &

SIGNATURE:

nl7 2 27



