PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE

FOR il Jim Smith "
l\g | W w Secretary of State FILED
REINSTATE DIVISION OF CORPORATIONS

DOCUMENT # P01000122203 02HOY 25 B+ 9: 03

1. Corporation Name

L R N Tl T e
MONT HUMBER, P.A. SOIEHEAEOH], 2
LAMONT HUMBER, 11725 99-!311352:%'1'3‘5-%3‘5FSIJ. 0
F‘rinciﬁal Place of Business Mailing Address
o s T NG AT A
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

If ébove addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
) . - - : - T e To Do Business in Florida | 2/28/2001
Suite, Apt. #, etc. Suite, Apt. ¥#, efc.
P 5. FEI Number Applied For

City & State City & State 26 000 K Not Applicable
= vl

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |uieamsmbopn sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Straet Address of Each . ’
1T|1Ie(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | HUMBR, LAMONT 5161 NORTHWEST 45TH AVENUE COCONUT CREEK FL 33073
~ 8. Name and Address of Current Registered Agent - . - 9. Name and-Address of New Reglstered Agent

SPIEGEL j/(TRERA, PA L Apron T Hyms Fre

- Street Address (P.Q. Box Number ii‘r:lot Acceptable)
1840 Hzn0 . SVE) we Ze e

Suite, Apt. #, Etc.

Cnconnd Coerte FL| 22073

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

M«ERE RE@U&RE@ Date /ﬂov .2 2

REGISTERED AGENT MUST SIGN

Signature of
Ragistered Agent

11. | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: D rmB TR E R EMRER, . be 2y, J 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/02)




Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Lamont Humber, P.A.
5161 NW 45% Ave
Coconut Creek Fi. 33073

" Document #p01000122203 — ~- L e S - — -
RE: Reinstatement

To Whom it may concern:

I am writing to inform you that I did not receive the two prior uniform business report
notices. 1 would like for my company to remain in the active status. Enclosed you will find a
check for 150.00 and a completed reinstatement application. If there are any questions please feel
free to contact me at 954-650-2373.

Thank you in advance

— o — - el T - e

Lamont D. Humber
President




