PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State b ERLRE
REINSTATEMENT DIVISION OF CORPORATIONS HAGE

~—

DOCUMENT # 511461 QONOY -1 g

1. Cormporation Name

E.A. LAW & CO., INTERNATIONAL, INC.

Principal Place of Business Mailing Address
Al 33009 LLA| FL 33008
1300 N }lq]v\ st 1900 N. Maw A ) |
B0 e ot O e NSTATEMENT ©
1 above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘g “N 1 =3 U ,_,z,maﬁﬂ?”"“—’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable *4 “Date Incorporated or Qualified
To Do Business in Fiorida 1 1976
Suite, Apt. #, elc. Suite, Apt. #, etc. . 08,3 I
N —_ e - .- - : . T T 57 FEI Number Applied For
City & State Ty & State 59-1693638 Not Applicable
5 S S bl £ sttt R
7 i : 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Aot

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
TTi:le(s) 5 and/or Directors 3 Officer and/or Director 4 City / Stawe / Zip
PD WILKOV, LAWRENCE ASTTEMOREST— . Gamevattry HOLLYWOOB-FL
toodle & SY Lawe Mf CGAMVESVIE, FC 33Lo®
vD WILKOV, ELINOR 4510 FILEMORE-ST: HOLLYWQOB-ft—
\oode Sy S35 lane GMUgsVit e, BFe 3acog
TS ALMIRAL, JORGE 10305 S.W. 26TH TERR. MIAMI FL
. SINODCES e o -——1)
~11 /2 TAN—-DT0E2—-015
\ \17 s o0, DO R, D
—~ N
B. Name and Address of Current Registered Agent 9. Name and Address of Mow Registered Agent
o et e e mermesm e m Name . _ . S v S
WILKOV, LAWRENCE :
: 1 0046 so 5 ‘):t-‘— l,cw\ﬁ._ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOB FL3302  Gereneswille, L 32 oF Suita, ApL 7. EXC.
. State | Zip Code

) L N N FL

p--am familiag with and atcept the obligations of Section 607.0505, F.S.

SURED ous LS/l

REGISTERED AGENT MUST SIGN

10. 1, being appointed th

Signature of /
Registered Agent
i

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 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 1198.07(3\(1), F.S. The information indicated
.on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

Ny 77 37
RED el @2) e

Daytime Phone #

£o N DNSE e
sionature: _OI G| URIE Bgal

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNI

CR2ED40 {BKD)



