Principal Place of Businoss

€21 ANDREWS AVE,
DELRAY BEACH FL 33483-7207

If above addresses are inconect in any way, line
2. New Principat Ollice Adchoss, If Apphml e

Suite, Apt. #, olc.

City & State

Zip '['Eb'uhir'y' i

7. Names and Stieol Adqrogsos ol Each Officer &

Namo ol Officers
and/or Diroclors

Tille(s)
1 2

LANE, KERRY S, MD

PST

LANE, KERRY 5., MD

D

LANE, KERRY 8.
621 ANUREWS AVENUE
DELRAY BEACH FL 33444

Repigtured Agent _..

o~

1. T his corporanon owes

on this application Is true and accura

SIGNATURE:

LANE GROWTH EQUITY, INC.

8. Name and Address of Curren) Reglsterad Agent

lntang|b1e Personal Pr&)erly tax due June 30.

* Mailing Address T
€21 ANDREWS AVE.
DELRAY BEAGH FL 33483-7207

Thireugiteing ange cl inlormation and enler gorreclion bolow

3. New Mmhnq Office Addess, I Ap;-hcdhlo

7ip Country

nd/or Dlreclor (Flonda nonprofit corporations must list ot Icast

Streof Address of Each
Oflicer and/or Director
3

T 4. Date Incorporatad or Qualified
To Do Business In Florida

Suite, Apt.#,ote. 7 ,,,,,,,v,,,,,,,_7._.__.__.______._________1_2_!22! 1986
5. FEI Numbor Apphed For

Cily & State T ) ”759-2757571 " | ot Applicatle |
s [ A

CERTIFICATE OF STATUS DESIRED I:l safo, a Cortlficate of Status

~{ba NOT Use Post Office Blox Nombe:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁ% A
APPLICATION A FLORIDA DEPARTMENT OF STATE AT
FOR Sandra B. Mortham O
Secretary of Stale
REINSTATEMEN,T L oEm .. DWMISIONOF CORPORATIONS 7y BRI I A G
DOCUMENT #  J48312 ST AT U SR
1. Corporalion Name ,rl L ‘;3 !,’;f’,f; [ {,‘i. }' L 0{:]{';4'

AR

.75 ‘Additional Fee required

City / Stato / Zip

15)

621 ANDREWS AVE.

621 ANDREWS AVE

REINSTATEMENFM

9. Namc and Address of New ncglstcred Agcni o

DELRAY BEACH FL

DELRAY BEACH FL

ALEM TR LI PRp0u Jonper s X 20 et
~11/19/797 01104015
e ARRETED DD - AR TS f_l oo

e
]

7| "Name

“Streol Address {P.O. Box Number Is Not Acceptable)

| Suite, Apt. #, Etc.

e

10. 1, being eppointed tho %ﬂfn&%ﬂam familiar with and accepl the obligations of Section 607.0505, F.§.
Signature of
Yes [Sf No

12, | centify tha! | am an officor or director or the rocoiver or trustee empowared 1o oxecute this application as provided for in chapler 807 or 817, £.5. Hurlher certify that when filing
this reinstalement application, tho reascn for dissolution has boen eliminaled, tho corporate name satishes tho requirements of soction 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been pald and the names of Individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i}, F.5. The infermation indicated

nd my stgfmro shall havo the same legal efiec! as If made under oath.

K=, Lﬂuﬁ 4/ /97 2660

TBIGNATUAL AND TYPL IOl PHINTED NAML OF SIGNING OF f ICER OR DIRECTOR

HIEGf (,Il Hl D AGENT MUST SIGN

r has pald tlﬁcurrent year

) l State | Zip Code

// /?:7

{See other side for information
on inlangiblo fax.)

Date _

Se/ z78

" Dale Daytimic Mioae #

CR2EQAD (B/97)



