PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@\EW'

PR FLoRIDA DEPARTMEN’I:OF ;?iTE 705 PH 302
CORPORATION  ApW:as, FLO 07 OC1
'REINSTATEMENT Searetary of State J £

DIVISION OF CORPORATIONS

DOCUMENT # (] ?, l‘5cl l

1. Corporation Name
Lauren TInternational Inc

3711 Trout River Blvd
Jacksonville Florida 32208

REINSTATEMENT 057-61)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
3711 Trout River Blwvd 3711 Trout River Blwvd CR2E081 (1/07)
Suite, Apt, #, ete, Suite, Apt. #, etc. _
—- 4. .Date incorporated or Qualified . _
To Do Business in Florida 4-7-1989
City & State . City & State ~
: 5. FEI Number Applied For |
Jacksonville Florida 32208 Jacksonwille Fla 32208 | 59-2981750 Not Applicable
Zip * Country Zip* " Country 6 -
32208 Usa 32208 USA meBMEmsmnmnamw[]"_"" g
-
7. Namo and Address of Current Registersd Agent
Name ) . . L .
X [The reinstatement fee is imposed, except in
Lauren Stalnecker circumstances which the entity did not receive
Streat Address (P.O. Box Nun:lber is Not Acceptable) H : H i
3711 Trout River Blvd thepnq(nqnce& Bthechngthsbox,you
: —are-certifying the prior notices were not
~Suite, Apt. #, Etc. ’ received and requesting the relnstatement
D, fee be waived,
City “ State Zip Coda
Jacksonville FL| 32208
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registerad Agent : Date 6-21-2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Offcors amifor Directors Ofron: e ror Diracio City / Siate 1 Zip
n | J shuler Griffin 1676 01d Mill Stream Cordova Tn
D | Bette P Stalunecker 234 Tackey Lane Ripley Ta-
D | Andy Milwid 246 Beaver Point Nadevi=le A136853

T IREINSTATEMENT OS-¢T _ ©

PR o ] — 44 ~ Lo A
[ S e N N I N e L A - dksia
RS LY s L33 T A w

10. 1 certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporabon have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The infornation indicated

ignature shall have the same legal effect as if made under oath.

Lai€n {ﬁ ‘_l €< 521 2007 904—-768-6486

5IGHATURE AND V Pmmefums OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE/




