FLORIDA DEPARTMENT OF STATE Ué
Katherine Harris MAY 31 PHI2: 1, g
Secretary of State ap
DIVISION OF CORPGRATIONS TA—ECRETAHY OF STATE

CORPORATION
REINSTATEMENT

LLARASSEE L ORIDA
DOCUMENT # P00000055309

1. Corporation Name
L & G General Services, Inc. A0OD0DSTPEISTY ——5
-05/12/02--010689-~04
HEERA00, 00 6800, 00

REMISTATEMENT g(-02

[42]

2. Principal Office Addrass 3. Mailing Office Address :
8176 NW County R4 152 8176 NW County R4 152
Suite, Apt. #, etc, ! Suite, Apt. #, ete.
4. Date Incorporated or Qualifiad
To Do Business In Florida 06-08-2000
City & State ] City & State .
: - - - - - . - = - "7~ | 'S, FE! Number - Appiied For
Jennings, Florida Jennings, Florida 59-3666527 Not Applicable
Zip Country Zip . Country 6.
32053 Hamilton 32053 Hamilton CERTIFICATE OF STATUS DESIRED [] e
7. Name and Address of Current Reglstered Agent
Name
- Greqg Law

Street Address (P.0. Box Number is Not Acceptable)
8176 NW County Road 152
Suite, Apt. #, Etc. : B

iy : T T T T 2 Cod
Jennings S . |:|: 3P_20§3

8. |, being appointed the redistered agent of the above named corporation, am familiar with and accept the qbligations of section 607.0505 or 617.0503, F.S.
1 signature of T T o i - S/' - . N
Date / 2 (’j ,24"3

Registerad Agent'\/ [l
A

CR2E081 {8/01)

REGISTERED AGENT MUST SIGN

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

Offcors e Brociors S mss o o Ciy. e 25
P/D Greqg Law 8176 Nw Counj:y Rd 152 Jennings,_ Fla 32053
Y'T/D Lynn Law 8176 NW County Rd 152 Jennings, Fla 32053
D Eric Law 6302 NW 30 Way Jennings, Fla 32053

10. | certify that | am an officer or director or the receiver or trustes empowered ta execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true ang| accurate, and my signature shall have the same legal effect as if made under oath.

2

SIGNATURE:\/ ' R 5—)-1« (229) §59-42 20

PED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Dsytime Phone #




