2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J35239

1. Entity Name

LAWSON INDUSTRIES, INC.

Principal Place of Business Maiting Address

8507 NW 90TH ST 8507 NW 90TH ST

MEDLEY, FL 33166 US MEDLEY, FL 33166 US

v AHCRRIRCALNRInHOER AN
Suite, Apt. #. etc. Suite, Apt. , etc. 10022006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

59-2727405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gsqu:glb"a'
6. Nama and Addrass of Current Ragistered Agent 7. Nameg and Address of New Registered Agent

Name

BAILEY, RONALD A.

8501 NWOOTH ST .- Street Address (P.Q. Box Number is Not Acceptabie)
MIAML, FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wish, and accept
the obligations of registered agent. '

SIGNATURE 70’/‘*’(/) A - /;W | / O/ ‘ﬂ'/ O’é

Signaturs. typed or printed narna of regisiered ags!(t and title if appkcamie {NOTE: Registerad Agant sig Kquirad when } 4 DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fea will be $300.00 corporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TTLE ] Change [ Addition
NAME BAILEY, HAROLD W. NAME
STREET ADDRESS | 8501 NW 9QTH STREET STREET ADDRESS _’.:- Ninim i T Ry =
cv-51-2P | MIAMI, FL 33166 CITY-ST-2P AR =01 05—~k #1001
TMLE EVP O elete TITLE [T Change [ Addition
NAME BAILEY. RONALD NAME
STHEET ADDRESS | 8501 NW SOTH STREET STREET ADDRESS
CITY-ST-2P M[AMl. FL 331866 CITY-ST- 4P
TITLE DP 3 peiele TITLE [Tchange [ Addition
NAME BAILEY, RONALD NAME
STREET ADDRESS | B501 NW 90TH STREET STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33166 CHTY-ST-ZIP
TILE (3 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [F Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory.ST-2IP CITY-51-2P
TITE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIvY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indi¢ated gn this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRF: /?OOM(/ 4/{@47 /fya’a/dé % /0/12



