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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL%H‘NEMI?S FTQ'R‘ﬁf.h
CORPORATION FLORIDA DEPARTMENT OF STATE v STH e
REINSTATEMENT Jim Smith SECRETIEL Eﬁu\~c§p1@
Secretary of State FALLENE
DMISION OF CORPQRATIONS -
DOCUMENT # P02000000845
1. Corporation Name
LAUREN DESIGN GROUP, INC. b‘(&
2, Principal Office Address 3. Maiting Office Address RFENS@A@EM%%E 20&3
617 Northlake Blvd. 617 Northlake Blvd. - e
Suits. Apt ¥, etc. Suite, Apt. #, ete. 4, Date Incorporatad or Quaiified 0-”03’2002
Fo 0o Business in Florids
| cCity & State City & Stete 5, FE! Numbar Applied For
North Palm Beach North Paim Beach 65-0475999 Mat Applicable
Zip Counry Zp Country B, CERTIFICATE OF STATUS DESIRED || i
33404 USA 33404 USA ;

7. Name and Address of Current Registered Agent

Name

Gary N. Gerson

Stres? Address ( P.O. Box Number is Not Acceplable)
1645 Palm Beach Lakes Bivd.

Suile, Apt. #, Elg.
Suite 1200
State Zip Gode
West Palm Beach’ FL 33401
8. 1, being appointed Zzwstem ﬁ! °ﬁﬂj‘ed Gorparation, am famillar with and acoapt the obligstions of Section 607.0503, F.S.
Signature of
Registered Agen. Date October 24, ZOD 2
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andvor Directer (Flarita nunprofit corparations must list st least 3 directsrs)
Namg of Officers Streat Address of Ezch
| Titles and/or Directors Officar and/ar Director Cliy / State / ZI|
PISITID | Michaei V| aurenzano 617 Northlake Blvd., Suite 208 North Palm Beach, FL 33404

10, |!oertfy thatlam an ofﬁcer or director of the receiver of trustae empowered to execute this application 24 provided for in chapter 607 or 817, F.5. | further tertty that when
filing this relnstatemant siphigation, the reagon for dissalution has been eliminated, the corporate name satisfies ths requiraments of seation 607.0401 or 517,0401, F.£., that
afl Tees owed by tha cofporation have been paid end the name of Individuals listad on this form do not qualify for an exemption under section 118.67(3)(N, F.8. The
information indicatad on this application is trie and aoturate, and my signature shalt have the asme Isgal effact as if madge under oath,

‘| SIGNATURE: . Michael V. Laurenzano, President  09/04/03 (561) 341-2552
¥ PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

SN\S97A147 1 2\DReinatatementLaurenDesighGrovp. ajp/ajp
HO03000275900 6
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Florida Department of State
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Public Access System
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
° Division of Corporations
Fax Number : (B50)205-0384
From:
Account HName : NASON, YEAGER, GERSON, WHITE & LIOCE, P.A. -
Account Number : 073222003555
Fhone : (5361)686-3307
Fax Wumbher : (561)686-5442
CORPORATION REINSTATEMENT
LAUREN DESIGN GROUP, INC.
[Certificate of Status ":II
Certificd Copy [ 0
Page Count Lot
Estimated Charge
Electronic, Filing:Menu. Corporate Eiling: Public: Access. Help
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