PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
50 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. M;)ch?m
acretary of State
HE'NS‘TATEMENT DIVISION OF CORPORATIONS F, L E D
DOCUMENT # 524335 97HAY =7 PM L: 22
1. Corporation Name i a R,
SLURETARY OF STAYE

JAMES R. LOWRY, INC. TALLAHASSEE, FLORIDA
Princlpal Place of Business Mailing Address

4020 SALZEDO 8T, 4020 SALZEDO ST,

CORAL GABLES FL 32148 CORAL GABLES FL 33146

If above addresses are incorrect in any way, line through Incorrect information and enter correction below. ‘ q !

2. New Frincipal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01/19]1977

Suile, Apt. #, etc. “Buite, Apt. #, 8ic.

Applied For

5. FEI Number
50-1713855

| {Not Appicablo
$68.75 Additlonal Fee required

Clty & State " City & Stato

6.

Zp Country Zp Country CERTIFIGATE OF $TATUS DESIRED [
-

for a Certificate of Status

7. Namas and Strest Addresses of Each Oflicer and/or Dlreclor (Florlda nonprofn corporations musl list at least 3 directors)

Namae of Officers Btreet Address of Each
Titla{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

DPT | LOWRY, JAMESR. Il ] 4020 SALZEDO ST CORAL GABLES FL

+

R SIOLDE 17 3 2ira=—=
e Ly, O L
B TT AW .3 s Vol D s S

S R

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstere

Name

wmlsgrgm | “Siréet Address (P.O. Box Numbe! is Not Acceptabla)
CORAL GABLES FL 33148 ISutie, ApL. ¥, Eto. —

Fey— State | Zip Code

FL

CR2EG4C (7/96)

10. |, bainp appainted the raglsta

1 agenp. of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ﬁ'e?égiﬂﬁﬂgem B v v rnrth confifngiy e SR Date 4"',7""9'1 _
REGISTERED AGENT MUST SIGN

- -
11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes g No L L] on Intanglblo tax.}

12. | vertify that | am an officer or director or the recelver or frustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8., that all feas
owad by the corporation have been paid and tha names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on thés applicalion Is true and accurate, and my signature shall have the same legal effect as If made under oath,

4 -ag-a1 Lo {34458

Daytime Ptone #

SlGNA\TURE: -




