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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICGATION
v -+ POR :
REINSTATEMEN)r W o ‘g
? v
DOCUMENT # M % g U < b
1. Corporation Name :0':":‘ AP
LI IR B
The Lawson Group, Inc. RN / Y e 47
. Ve /,2 E
L O
Principai Place of Business . ., _ /I//JA
I above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. Now Mailing Ofiice Address, If Applicable 4. Dale Incorporaled or Qualified
1617 Bayhawk Lane P.0, Box 5297 To Do Busingss in Florida 1/19/1988
Sulte, Apt. ¥, elts. Sulta, Apt_ #, etc.
5. FEI Number Applisd For
City & Stats City & State - - ;
St. Augustine, FL "Str Augustine, FL 5.59 286-7383 - e
Zp CGUSHXV '§;08 5507 °°”“‘1)SA CERTIFICATE OF STATUS DESIRED (] 7 Bdmonay Foo reauned
7. Names and Street Addresses ol Each Officer andg/or Director (Fiorida nonprolit corporations must list at deast 3 directors)
Neme of Officers Street Address of Each
- Titla(s) : and/or Direclors Oificer and/ar Director City /. State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P/D | Alec W. Lawson 172 Barberry Land Ponte Vedra Beach, FL 32082
S/D | Leigh B. Lawson 172 Barberry Lane Ponte Vedra Beach, FL 32082
U SFR fCl r——1
~07/10/97--01029-~005
CUUIL T ER ¢l r——T7
-0¢/10/37--01029--006
“‘ - a
F 3 #. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent
3 Names
Tt} s corporation was administratively Paul Martz
df 'SOlV&i on 8/13/93 . No further grounds Sireet Address (P.O. Box Number is Nol Acceplable)
% fu.: dissolution exist. Siie: A;?;TEQUS 1 North
Cily State | Zip Code
P St. Augustine FL | 32084
10. 1, being appoinied the'registered ggant of ihe above namad co fon, am familiar with and accept the obligations of Sacfion 607.0505, F.S.
Signature of
Regitared Aw“@ A owe _7/1/97 .
el —7
11. Does this corporation pay any intangible :tﬂx to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No ] on intangible tax.)

12. | certity that | am an olicer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlity thal when fiting
1his reinstatement appiication, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., thai alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.S. The information indicated
on this applicgtion is true and accurats, and my signature shall have the same lsgal effact as il made under oath.

SIGNATURE: 5/‘/ 7/1/97 904-823-1888

$1GYATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dale Dayti

CRZEDLD (12/96)

aytime Phone ¥
Alec W, lﬁﬂSan—Bl:eSident (?Bw"



