2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000099690

1. Entity Name
LAMAR FAMILY ENTERPRISES, INC.

Mailing Address

3385 NW 23RD

Principal Piace of Business

3385 NW 23RD STREET
LAUDERDALE LAKES, Ft 33311

LAUDERDALE LAKES, FL 33311

STREET

2. Principal Place of Business

3. Mailing Address

HMWM

M

MWWWWWHM

i i .r’l‘
Suita, Apt. #, etc. Suite, Apt. #, etc. 09122\006 REIN-F’ 5, Al '-CRZEOQB 7 1}05) aB Ob
City & State City & State 4. FEI Number ] Applied For
>% - AHE5E 2 Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Cerificate of Status Desired V Fee Required
8. Narme and Address of Current Ragistered Agent 7. Name end Addross of New Registered Agent
Name

TURNER, OTHEL
5787 W SUNRISE BLVD
PLANTATION, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registerec agent.

SIGNATUHFM / —T[/}MA/

QTHEL  TUEMEE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Yz7/0¢

u proted name of regusierad agent and tite if applicable

{NOTE: Registered Agent wignaturs required when reinstating}

FILE NOW!!I FEE IS $900.00

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

TTLE D 3 pelete TITLE [ Change ] Addition
NAME LAMAR, ROBERT NAME BETACT

STREET ADORESS | 3385 NW 23RD STREET STREET ADDRESS Ry 5
om-si-2¢ | LAUDERDALE LAKES, FL 33311 Crtv-81-2p 002 wean2, 75

TMLE D [ Delete TMLE O change [ Addition
NAME LAMAR, LATRICE NAME

STREET ADORESS | 3385 NW 23RD STREET STHEET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-2P

TITLE [ petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-21P

TITLE [ petete TILE CJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-S1-2P

TNLE ] peiete TITLE [ Crange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-7P

e LT oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 29 CITY-51-2P

12. | hereby certify that the information supp
indicated on this report or supplemental re
of the corporation or the receiver or trustee empowere:
changed, or on an attachmen

SIGNATURE:

th an address, with

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lied with this filing does not quality for the exemptions contained in Chapter
report is true and accurate and that my signature shall have the same legal ef

exacute this report as required by Chapter 607, Flarida Sta

her like empowered.

Daytime Phone #

119, Florida Statutes. f further certify that the information
flect as 1| made under cath: that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if




