b

2007 FOR PROFIT CORPORATION

-y A REINSTATEMENT

DOCUMENT # P03000147946

1. Entity Nama

LAMBER US, INC.

Principal Place of Business

590 SOUTH,0AK AVENUE
BARTOW, FL 33830 US

Maifing Address

BARTOW, FL 33830

530 SOUTH OAK AVENUE

us

2. Principal Place of Business - No P.O. Box #

230

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, &lc.
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E Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CENTRAL FLORIDA VISA GROUP, INC.
590 SOUTH OAK AVENUE
BARTOW, FL 33830

Street Address {P.0. Box Number is Not Accepiable)

City

FL ] Zip Cade

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

SIGNATURE

Signature, typed o prinied neme ol registared agen! ana ‘itle if applicatie. {NOTE: Hegisiered Agent signature required when reinstating} DATE

In accordance with s. 607.193(2)}(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P 1 beiete TITLE > B change [ Addition
NAME COOK, DION HAME Camk;@.'o n

STREET ADRESS | 580 SOUTH OAK AVENUE STREET AODRESS | 320 Moeking bi r‘a] é?aj .

cv-$i-7F | BARTOW, FL 33830 US Ciry-s1-2 venpPor+, FL 33996
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TITLE M pelate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST1-7iP CAY-87-2IF

TILE [ Defate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-21P

TITLE [ pelete TILE {71 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.571-7P CiTY-81-21F

TNLE ] Delete TITLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an cificer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an chment with an ggldress, with all other fike empowered.

SIGNATURE: _{)*

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoce #
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LAMBER US, INC.
320 MOCKINGBIRD ROAD
DAVENPORT, FL 33896

April 26, 2007

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

We are remitting with the enclosed Corporation Reinstatement Form a check in the
amount of $308.75, representing the filing fees due for 2006 & 2007 of $150.00 each
year and $8.75 for a Certificate of Status.

Please abate all late filing penalties, as we never received the 2006 Uniform Business
Report (UBR) from your department and were not aware of administrative dissolution
until examining the Division of Corporations website.

Sincerely,

Dion Cook
President
Lamber US, Inc.



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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P
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10. [ certify that | am an officer pf'director br the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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