' M EASEREAD ALL INST

APPLICATION 3, FLORIDA DEPARTMENT OF STATE
FOR Sk gé‘f-:_fj Katherine Harrls
REINSTATEMENT i Secretary of State
= DIVISION OF CORPORATIONS

DOCUMENT # F95000002148

1. Corporation Name

L. M. SANDLER & SONS, INC.

Mailing Address

P.O. BOX 8790
VIRGINIA BEACH VA 23450

Principal Place of Business

P.0. BOX 6780
VIRGINIA BEACH VA 23450

If above addresses are incorrect in any way, line through incorrect informaticn and enter cofrection below.

OMPLETING THIS FORM.
FILED

93DEC-3 PMI2: 53

SECRETARY OF s
TALCARASSEE, Pfé%gﬁ

A G
REINSTATEMENT 1)

2 New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualifies
To Do B 53 In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. wmnm
5. FEI Number Applied For
City & State City & Sitate 64-1737065 "
Zip Country Zip Country Pt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lea

st 3 directors)

Name of Officers Street Addrass of Each
] Titla{s) ) and/or Directors 3 Officer and/or Director . City / Btate / Zip
P SANDLER, STEVEN B 448 VIONG DR, STE. 220 VIRGINIA BEACH VA 23482
AS GOTTLIEB, RAYMOND 448 VIKING DR., STE. 220 VIRGINIA BEACH VA 23482
VST SANDLER, ARTHUR B 448 VIKING DR., STE. 220 VIRGINIA BEACH VA 23482
-12/15/99--01011--003
k750,00  *pex750.00
soO030ro398——9
-12/15/99--01011--010
8. Narma and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM — — -
1200 SOUTH PINE ROAD I Street / P.O. Box M Is Not Acceplable)
PLANTATION FL 33324 Suhte, ApL. #, EIC.
Oty Siats Code
ELL

Signature of
Registered Agent

oo

11. b certity that ) am an officer or director or the receiver or trustee empowered to execute this application es provided for in chapier 807 or 817, F.8. | further certify that when fling

this reinstatement application, the reascn for dissolulion has been eliminated, the corporals name satisfies

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)i), F.5. The information indicated
Il have the eama sffect as if made under oath.

on this application is true and accul and my signature

3 S
ih il

SIGNATURE: EREA CART

the reguirements of section 807.0401 or 817.0401, F.5., that all fees

Ke

B SANDLER  (O-1%-%9 257 -4 MW-B5 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phons #

vsT

CREDMD (99}




