PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SEERETA W UF STATE
N . FLORIDA DEPARTMENT OF STATE DIVISION oF CORPGRATIONS
: Secretary of State

DIVISION OF CORPORATIONS 06 DEC I 8 PH '_: I‘G

CORPORATION
REINSTATEMENT

DOCUMENT # P04143

1. Corporation Name

Lauren Engineerg & Constructors, Inc.

REINSTATEMENT

2. Principal Office Address Mailing Office Address o S' — G

901 S. First St. 901 S. First St.

CR2EODR1 {12/05)

Suite, Apt. #, atc. Sulle, ApL #, gle.

4. Dale incorporaled or Quali

) To Do Businass in Florida "fq] [26/1984

City & State City & State

Abl[ene TX Ab"ene1 TX 5, llelNu§699316 Applied For

2?9602 fjlg%\ ?9602 fjglﬁ ®: ceamicare o sTATUS pesiRen ] i

7. Name and Address of Current Reglstered Agent

T Corporation
1700 "Pine 1sTand Kéad

Suite, Apt. #, Efc.

Plantation EL | 333%4

8. |, being appomled the regist agem of the above rporation, am familiar with and mmaomsos or 617.0503, F.S.
Signature of //-—010 _0 é)

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

- Name of Street Address of Each ! .
Titles Officers and/for Directors Officer and/or Director City / State / Zip

P/D |C. Cleve Whitener, | 901 S. First St. Abilene, TX 79602

S/T |Leslie K. Hammond 901 S. First St. Abilene, TX 79602
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10 i certify 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.S. | further certify that when filing
* this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do net qualily {or an exemption contained in Chapter 113, F.5. The information incicated
+ on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

s
SIGNATURE: ’&u KESLIE K. HaAmmoND  12//3/06 3i-LTo-Fico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




