B
CCT-24-07 THU 11:06 AM LAZARUS CORPORATION FAX 30527201440 PAGE 1

PLEASE READ ALL INSTRUC TlON_S BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE |
<y . FILED

Secretary of State

DIVISION OF CORPORATIONS 02 OfT 25 Pt 352

DOCUMENT P Poroooocoms

1. Comnmhnn Name

X- Ferr bev C'c.equs:z.s Ine

‘;é.-i‘;h- ‘gfg:

'CORPORATION
REINSTATEMENT

i

i, L R LJE_J’.._JB =1 2o
- 2. P-Im ipat Hica Nlﬂ.lws- 3 Muiwnq Oftice Addros . 1 l: U‘: U o] H.ULS_"D}.F 3 *‘?SD. |Mi}
A 1s6ug su 23 SH | 8158 Sw & 6’+ |
Suile, At o ote Suito. Apt 8 etc.
=+ B [4 ) ’ 4. Dzte heaeporand or Quakiticd
. e eeeseme et e e e e e o Do Busingss i Florida
E e S — Pt - - bvtiesntens  Jgn 3 /01
! ’. FE| Nnmhm
_Mame R\ Mame  Fe Y8 00 /45?
2ip {,aunuy Zip Counky -6 Al
23196 w4 P2 174 [ uiq CERTIFICATE (4 STATUS besieD (] ke

T Nnme nnd Addwss of Curcem ﬂoglslomd Ag-nl

) Nimp
Sm',l Agress (P.O, ﬁn@lurﬂbu 15 Not Acre;uaure)

o 156HG S E8 \S-/-ru !—
’J‘B - 144

“Gune. Apt. ». Eic.

e T m— SO A e e e ..-] Ty i o
M)y Qi FL| 33/9¢
ST . &
B. 1, buing appuinic e spgilfered agen) of twe apove namen comporaliun. Mt LamAL with and acLep! e obligatans of section 6070505 0 817,050 F.S. ;
a @
- . [~
.‘;ngnmuie' of 2 |
Rugisiond Agear | o dertme om0 e e e e e Daki: /Cb/zg/oz' e (&;
3 REGISTERED AGENT MUS T GIGN

9. Names md E;m;el Addrc!ms oi Eam Oﬂacur aneor D tor (Fluuﬂ 8 nunuruhi r.mpr:rnlhms must | ﬁ:l uf lf.aal 3 dtrecion 1}

N ot Siraat Address o Lach - -
Tles Otficers and/or Dirgrtors Ditcer andsor Director "'"V’ Stala ¢ Tip

o/p_/s h’hqml. J ..Sarduy 15645 Sul 28 .s'! B-14 M:amp Fi 332196

T

$0. 1 conity 1that ) am an olficar ondirueior oF 1M 1ECENVST Or Iustoe ampowerod to exucutd iz Jpphcin a4 juovidad tor in cl-.mlev 607 ¢ 817 F.S. { lunhar cerify thal wian fikng
1his tebsslatermnt applicating the raason jor disscivtion has been chiminaicd, the corpemia nams salisties 1he recuuitendoms of seqtion 607.0401 or 817.0401, .5, Inal at teas
awil by the cosdaralion

£n pardd and MO AIMES of individuala isted on this form oo nol quakly for an oxemprion under seciiun 1180731, F 5. The nfarmation indicalad
ON b application i

UrSLE, A0d Y Sigralong Shill rmm, g same el ellect A o ada under oarh.

SIGNATURE:

©/29/02  (306)38)-5c07

O TYPED OA PRINTED NAM: OF SIGNING QFFICER OR DIRECTOR Duyln'uc P b




