: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF: R“{';
~. FLORIDA DEPARTMENT OF STATE =KD -

APPLICATION -
FOR Sandra B. Mortham SILED
Secretary of State ine
REINSTATEMENT DIVISION OF CORPORATIONS W78 DEC -1 py 238

DOCUMENT # 467863 u‘i

1. Corporation Name T ﬁAR%;E"FLUR‘DA

H. LAMM INDUSTRIES, INC.

Principal Place of Business Mailing Address

4420 NE 6TH TERRACE 4425 NE 6TH TERRAGE
FORT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 !
’
7%

L e o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. q ol 1D~ o g %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apl. &, ete. 12’ 16’ 1974
5. FEI Numbet Applied For
City & State City & State - 59-1565005
E.
Ze Country ap Country CERTIFICATE OF STATUS DESIRED []
Ny —
7. Names and Street Addresses of Each Officer and/or Birector {Florida nonproflt corporations must list at least 3 directors)
Name of Officers "~ Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 _ ] (Do NOT U__se E'ost Cﬁﬁce Box Numbers) 4
PD LAMM, HELMUT 133071 STIRLING RD FT. LAUDERDALE FL
st LAMM, KATHI A. 13301 STIRLING RD FT. LAUDERDALE FL
Y |ToLLESod, RrGERT A.  |2900 A. COURSE PR ¥ (o |FomPAND GFACH AL
. oo s T OsnS =5
-12/09738—-01 11108
sl | SN0, O e § 503, 1)
'8, Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
~ | Name S =
g
LAMM, HELMUT Street Address (P.0. Box Number is Not Acceptabla) 3
13301 STIRLING RD. 8
3]

FT. LAUDERDALE FL 33330 Suite, Apt. #, Elc.

City State | Zip Gode

10. 1, being appointed the regisiared agept of the above named corpgration, am familiar with and accept the obligations of Section 507.0505, F.S.

EQLURED e H-25-98

Sigrature of
Registered Agent

11. This 'corporation owes or has paid the current yéarr - (See other side for Information -
Intangible Personal Property tax due June 30. Yes L] No ] on intangibla tax.)

12. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 ot 617.0401, F.S,, that all fees
owed by the corporation have bsen 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RLL AT, ‘RED 1/ 20.98 ey 87

SIGNATURE: _ > = - !
NAME i Dgyﬁme Phone #

SIGNATURB AND TYPED OR PRINTE] OF SIGNING OFFICER OR DIRECTOR Date
e e Al |\ ke POLE ) AT




H.Lamm Industries 4425 NE 6" Terrace

Ft. Lauderdale, FL, 33334
954-491-8929 (Phone)
954-491-7346 (Fax)

November 30, 1998

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL, 32314

Reference: Document # 647863

Dear Sir or Madam:

This letter is in Reference t¢ Document # 467863, Application for Reinstatement.

The original Annual form never reach H.Larnm Industries, so | hereby enclose Document # 4567863 and
Check # 1268 in the amount of $150.00

Please fee! free to contact me should you have any questions

Sincerely,

Bht 0 Jlsr>

Robert A Tolleson

Vice President
H.Lamm Industries

Rtjq




