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1. DOCUMENT # L01000018351 .

Name and Mailing Address

LET!NG THIS FORM. /
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CAROL LAWRENCE GALLERIES, LLC B

REINSTATEMENT 2007 7 00> TR
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2. New Mailing Address - 4. State/Country of Formation
FL
City, Staie, Zip — - — —_ — +———Q. 5 Date Organized-or Quaiified — —
To Do Business in Florida 10/22/2001
L
Principal Place pf Business 3. New Principal Place of Business Address 6. FEI Number ’ Applied For
641 NW 38TH PLACE 231005778 Not Applicable
PCMPANO BEACH FL 33064 City, State, Zip 7. B 2500 Aqditional Fee required
] CERTIFICATE OF STATUS DESIAELLE-T Jitiirapmariibst-uim
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen!
Name
ROSS-BLACK, CAROL -
641 NW 38TH PLACE . _ Street Address (P.O. Bo.x Number is Not Acceptable)
POMPANGC BEACH FL 33064
City . Zip Code
FL |S
EL“J
10. |, being appoin the reglstered agent of the abowey named Ilmlted liability company, am familiar with and accept the obligations of Chapter 608, F. g Wi
553
Signature of &gg Lo e _a =5
Registered Agent : iy M Date —M—ﬂ/ 0’2 735 ';I__.,*-;
s REGISTERED AGENT MUST SIGN w =l
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11. Names and Street Addresses of Each Managing Member/Manager ‘0 ;UC”,',}
"U"ﬂ -
Narne of Managing Street Address of Each
Title(s) Members/Managers Managing Member/Manager Clty / ﬁﬂ‘e "
De Carol Anm K055 ot Ao 38+ P Pompano BealR Pém
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NSTATEMENT

12. 1 certify that | am managing member/manager or the receiver or trustee empowered 1o executs this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owad by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under cath. z
Managing Member/Manrager - / ‘— Date QZciLL Daytime Phone # ?f‘/ 7ff<f 7J'/AO

Tvped or orinted name of siagning Managing Member/Manager | Q CAQ'O ’ AN [ Ro -SS
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