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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAFlTM T OF STATE
FOR Sandra B. 'Mfo _ '
Secretary o S!ate ' ‘
REINSTATEMENT DIVISION OF CQRPOR{&T&@)NS F i L E D
'DOCUMENT # K12887 (1) =~ ] % mres g

1. Corporation Name
, - SR SECRETARY. OF S

Lawbar Investments Inc. : TATE
799 Brickell Plaza - TA LLAHISSSEE FLORIDA

._Su_u.e_ﬂﬁﬂ_!__ﬂinmi FL 33131 R [
Principal Place of Businass Mailing Address : ; ' e CS
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If above addresses are incorrect in any way ling through incorract information and enter oorremlon belp\b N

Fo—

LCRZED4D (12/96)

2 New Principal Office Address, ) Applicable 3. New Maiing Othoe Address, I App!lcabla T { 4. Dawe mcorporated or Qualitied . S
. . To Do Business in Fiorida - 01/26/88
" ‘Suite. Apl. 4, elc. Suite, Apt. #, plc, .
. : 5. FEI Number ‘ Applied For
' City & Stale City & Stale ' ‘ Net licabls
X : S — 5. ' .
Zp Country zp my o CERTIFICATE OF STATYS DESIRED [
7. Names and Sireet Addiesses of Each Ctficer and/or Director (Florida nonprolit corporations must list al least 3 directors}
Name of Otficers Streat Addreu &I Each
Tle(s) and/or Dirgctors Office Gity / State / 2ip
1 2 3 {Do NOT Usu Posl Oﬂice Box NumbarsL 4 .
S Mildred S. Crowder 799 Brickell Plaza #900| Miami,
SOO002174105~-—8
=05/08./97==01150--001
w1245, 00 wew1245,00
8. Name and Address of Current Reglstered Agent ! 9. Name and Address of Naw Registerad Agent
Name
Mildred S. Crowder . ‘ - '
A x N i t
799 Brickell Plaza #900 |rea|. ddress { Box Number is Nol Aoceplﬁble)
Hiﬂmi 1 FL 33131 Buhe.‘Apl.ﬂ.Etc.
City : ; ;uﬂe Zip Code

. Signature of
" -Regrstered Agent

10. 1, being appokile e sy oF; P e with and aocepi the onganons of Section 607.0508, F.5.
_____ e Dale ,/f

T LA -
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ‘ . {See other side for information
Dept. of Revenue under é g 9.032, Florida Statutes. Yes E] No D;'J on intangiole fax.)

12. 1 cenify that | am an officer or dire<tor or the recelver of lruklee empowdred 10 execute this upphcmlon as provided for in chapter 607 o 817, F.S. | further certify that whan fHing
this reinslatemeant application, the reason for dissolution has been gliminated, the corporate name eatishies the requirements of section 807.0401 or 817.0401, F.8., thal gl feas
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualily lor an examplion under sectiph 119.07(3)(), F.5. The inlormation indicated
on this application s true angd accurale, and my signature shall have the same legal effect rs [l made under oath,

wbee 4//' 97 3% J&Ké

. BIGNATURE:
| "SIGNATURE ANG TYPED R PRINTED NAME or FIGNING DFFICER DA omcmﬁ - 7 bpﬁ Bayiime Phane ¥
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