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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FORM“” i‘l}
;, B fon e B
CORPORATION FLORIDA DEPARTMENT OF STATE . .
REINSTATEMENT Secretary of State 10 FtB -8 AM 9 52

DIVISION QF CORPORATIONS

iy qh"\lE

ALLA hma%Ef FLORIDA
DOCUMENT # P06000083444

1. Corporation Name
Labiak Associates, Inc

wl_,}(“\ o1y 151 15

1. ?‘Jh : I‘l—-r M Eg=<TTn #0000

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
2101 Wales Court 2101 Wales Court CR2E081 (11/08)
Suits, Apt. #, etc. Suite, Apt, #. etc,

4, Date Incarporated or Qualified

[ To Do Rusiness in Florida o

City & State Cily & State ° v 06/16/2006

5. FEI Number Applied For
Lakeland Lakeland 20-5077990 Not Aopicadi
Zip Country Zp Country P
33810 us 33810 us " CERTIFICATE OF STATUS DESIRED [ e

7. Name and Address of Currant Registered Agent

Name

Richard Labiak

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Addrass (P.Q Box Number is Not Acceptable) the prior notices. By checking this box, you
21_01 Wales Court are certifying the priar notices were not
Sute. Apt #, Elo received and requesting the reinstatement
fee be wa‘ﬁd]_ E?‘:‘ 1 — 1
City Slate Zip Coda __,
Lakeland 33810 _— -
- FL 02708/ [0--T10RE-—O i 159, a0

ar with and accept the obligatiens of section 807,0506 or 617.0503, F.5.

Dat;,%&/' 7- 2’1 2&/0

8. 1, being appoin

.

s
the regisised agept of the above namyporali n, am fal

Signatura of
Registered Agent

ERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 threclors)

Name of Stre=i Address of Each City / State / Zip

Tites CHicers and/or Directors Dfficer and/or Director

PD |Richard Labiak 2101 Wales Court Lakeland, FL 33810

050

REINSTATEMENT |

AN
M. MILLIGAN

FEB -9 2010

10. E-mail Address: store3307@theupsstora.com

_(To be used for futurs annual notification}

1. | certify ihat | am an officer or diractor or the receiver or lrusiee empowered o execute this application as provided for in chapler 607 or 617, F.S. | funther cerlify that when filing
this reinstetement appli::minn the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 17,0401, F 5., that all fees
owed by the corpar, bee patd. | further cenily he ormation dicated on 1his application is true and accurate, and my signature shall have the same Iegal effect asif

Richard Labiak %,ﬂ_). QI IO/O BE3-B3B-5764

SIGNATURE ANB’TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR f[ Cata Caytime Phaons ¥




