e 3
¥

- "z”oo4 FOR PROFIT CORPORATION
<~ ‘REINSTATEMENT

DOCUMENT # P01000035321
1. Entity Name T
LAWRENCE L. LEMBACH, ING. —
FILED
Principal Place of Business Mailing Address OL’ DEC - 2 PH !2
3328 DUCK AVE. 3328 DUCK AVE. o
KEY WEST, FL 33040 KEY WEST, FL 33040 \;
12
P s i Illllllﬂ IIHlIIiII!Illll!iII [ |‘I|ll\|l|llll!l|l
575 R e D 3575 " Bowera L
Sutle Apt. #, atc. Suite, Apt. #, atc. 0202004 REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEl Number . ) Appliad For
Q0es / A Ai&y wes 7£/ A/ 65-1097301 . Not Applicable
(j 30 yﬂ Gountry 2230 40 Country 5. Gertificato of Status Desied [ ?.?.,‘Ziﬂ.?ﬁé‘"’"”
6. Name and Address of Current Reg Agent 7 7. Name and Address of New Registered Agent

Name

ECKSTEIN, ALAN ESQ

3010 FLAGLER AVE Street Afjdress (P.0. Bax Number is Not Acceptable)
KEY WEST, FL 33040 o — . : L=

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE () /\Q G u/]ﬁ‘\’ - /Q ;4 - 09/

Sigrature, typed o printed namecl‘rgg"lst’sreu age?'ﬁ and Bie if applicable. {NOTE: Py Agett

L b |

FILE NOWI! FEE (S $750.00
Aftor January 1, 2003, Fee will be $900.00

10. = OFFICERS AND DIRECTORS ) KEB J ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 13

e D, ' 1 Detete TMLE O chenge [ Addition
NAME LEMBACH, LAWRENCE L JR ‘ NAME zeméacA/ Za#/aﬂoe L Ir
STREET ADDRESS | 3328 DUCK AVE. STREET ADDRESS 3 3/ z, e
orY-st-7p | KEY WEST, FL 33040 CITY-ST-2P S f Ff. 330 40
TME O deletz TE . T Change [ Addition
NAME o R B ‘ :
STHEET ADDRESS STRECT ADDRESS
- CITY-ST-2P + CITY-ST-2P
TME ’ : . O Detete TMLE B {]Change  [3 Addition
NAME ’ NAME = — P - .
e r‘“ H l_q_“__w_,_s 1 -“"'m:ll"":
STREET ADDAESS ) - STREET ADDRESS T ey e e B
. Nemsm 10729/ 04--01052--004 ° #7R01,00
TME [ Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS < W STREET ADDRESS
CITY-5T-2IP : _ CATY-ST-2P
TILE O Delete TMLE Re s e - [1'Change ~ [] Addition
NAME ) A N NAME
STEETAnrESS smecraonress | TR g%“ %@EM&@? Db(
CITY-ST-2IP CITY-5T-2ZP 5 &.1,5 5
TnE [ petete me “Othange 3 Addmnn
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

t2. | hersby certily that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 ¢or Biock 11 if

changed, or on an attachmerpith an address, with ef like smpowe .
SIGNATURE: Z—\ . /"/347/" v (a5) 77 #6F
HTED NANE OF SIGNING OFFICER OR INRECTOR Deytime Phone #

NATURE AND TYRED




