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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # 62755

1. Corporation Name

Carsom City, NV 89701

Lehman Manufacturing Company, Inc.
1000 East William Street, Suite 204

03 APR23 AHII: 54
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IATE

S o
ALLATASSEE. FLORBA

2. Principal Office Address 3. Mailing Office Address iy f_} 1..»{]['!
. LR

1000 East William Street |1000 East William Street 6) é_ JE})?%D

Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 204 Suite 204 4. Date Incorporated or Qualified

Ta Do Business in Florida March 13, 1979

City & State Cily & State 1

5. FE| Number Applied For
Carson City, NV
Carson City, NV ¥ 291868987 Not Appicatio
Zip Country Zip Country 6 ]
89701 USA 89701 USA CERTIFICATE OF STATUS DESIRED [ saired
7. Name and Address of Current Registered Agent
Name .
NRAT Services, Inc.
Street Address (P.0. Box Number is Not Acceptable)
526 E. Park Avenue
Suite, Apt. #, Etc.
State Zip Code
Tallahassee FL | 32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the abligations of section 607.0505 or 617.0503, F.S.

menn e AMJonHardl s b2/

Registerad Agent m - ‘ST S‘eC'/\ Date L'{ LZ/' B

REGISTERED AGENT MUST SIGN ~
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofil corporations must list at least 3 directors)
| Name of Street Address of Each . .
Titles Officers and/or Directors Officer and for Director City / State / Zip
i jte .
Pres.| preston Golden 1000 E. William St., 20458 |carson.City, N 89701
e te
Dir Barbara Wilkinson 1000 E. William St., 582}' Carson City, NV 89701
cqqs te .
VP |William T. Collins 1000 E. William St., 204°° |carson City, NV 89701
. jite s
ﬁSSt' William J. Postiglione 1000 E. William St., 904%° |Carson City, NV 89701
rES.
. jite

ASSE.| inice A. Sullivan 1000 E. William St., 395%® |Carsen City, NV 89701

Sect.

10. | certify that | am an officer or director ar the receiver or trusteg empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
on this appfication is true accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Janice A. Sullivan 4/22/03
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CRZEGBT (9701}



