' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
n Secretary of State
D

IVISION OF CORPORATIONS

DOCUMENT # P9§60001 3929

1. Corporation Name

LAWRENCE A. KELLOGG, P.A.

Principal Place of Business Mailing Addrass
2 SOUTH BISGYANE BLVD. 201 SOUTH BISCYANE BLVD.
MIAMI FL 331314336 MIAMI FL 331314336
It above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida — 02,1 1[1993
Suite, Apt. #, etc. Suite, Apt. #, etc. =
5. FEI Number Applied For
City & State City & State 65'0&)4094 Not Applicabla
Zip Country Zip Country 6. $8.75 Additional Fee-:aquired
CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

o | e o fors 3 Stoet pckoss o Each 4
D KELLOGG, LAWRENCE A 201 S. BISCAYNE BLVD., SUITE 260 MIAMI FL 33131
DONOOa ] 45220
PLA2LANR--D1000 020 #% 50, 30

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name kN
KELLOGG, LAWRENGE A ESQ. Street Address (P.O. Box Number is Not Acceptabl §
201 SOUTH BISCAYNE BLVD. ree ress (P.Q. Box Number is Not Acceptable) 3
SUITE 2600 Suite, Apt. ¥, B, 5

MIAMI FL 331314336

City State | Zip Code

FL

10. ¥, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.5.

Signature of ;‘ ‘wﬁm Ffm/ﬁj ﬂ R E @ Date ////(702-—

Registered Agenit
REGISTERED AGENT MUSTISEGN

11, | cortify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.8. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same lagal effect as if made under oath.

SIGNATURE: é@ﬂﬂﬁ @Z)ﬂl W’%ED {I[//J’,/ L - Bos . S37.211¢

LT AT T A v e O DEINTER MARME ME Sl NING OEEBERIBR BIRECTOR Date Davtime Phone #




-

:r“ -y
Tew CARDENAS REBAK
Nl KELLOGG LEHMAN
gg;??;?llfga < I.JNE : DEMARIA TAGUE
EMa RAyMOND & LEVINE, L.L.P

WEB SITE: WWW TEWLAW.COM ATTORNETYS AT L AW

November 19, 2002

VIA U.S. MAIL

State of Florida

Department of State
PL-02 The Capitol
Tallahassee, Florida 323;99-0250

~ Re:  Lawrence A. Kellogg, P.A.

To Whom It May Concern:

This will certify that Uniform Business Reports for the year 2002 was not received by
Lawrence A. Kellogg, P.A. prior to October 4, 2002.

Sincerely yours,

LAWRENCE A. KELLOGG, P.A.

gw'ﬂ*“ 4‘&1”2(@3{ /"’““’06*1/

Lawrence A. Kellogg, President

LAKJ/jrb

99999.460
#352239v1<MIAMI> -ietter to state of florida dept of state.wpd

¢ Miami OFFICE *

PRI T, vy L

Miamr CENTER, 26T F[;OOR‘, 201 SoUTH BiscayNE BOULEVARD, MI1aMI, FLORIDA 33131-4336, TELEPHONE 305/536-1112, FACSIMILE 305/536-1116
O T A B TV PO
A : * TALLAHASSEE OFFiCE *

MoNROE ‘PARK TOWER,{101 N MONROE STREET, SurTE 725, TALLAHASSEE, FLORIDA 32301, TELEPHONE 850/841-7770. FACSIMILE 850/841-7778

T
L By




