e PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FORM

SECRETANY o1

CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION CF CowpsR ATIgus
Secretary of State a
REINSTATEMENT DIVISEON OF CORPORATIONS 7 SEP 26 AH IU 0 b

DOCUMENT # P05000117128

1. Corporation Name

LAZATHA MURPHY CONSTRUCTION INC

2. Principal Office Address - No P.O. Box & 3. Mailiﬁ Office Address
3403 AVENUEP  |3403 AVENUE P o o
Suite, Apt. #, etc. Suite, Apt. #, etc.
& e bobummess s 08/18/2005
ity & State ity & State

FORT PIERCE, FL |FORT PIERCE, FL  [Sw=_ /) Pt o

Not Applicable

Country

§4947 SA!NT LUCIE §4947 SAINT LUCIE GICERTIFICATEOFSTATUSDESLRED i

o

7. Name and Address of Current Registered Agent

ERZATHA MURP HY -The reinstatement fee is imposed, except in

circumstances which the entity did not receive

%ﬁbﬁeﬂvmﬂssﬁ‘“mmme) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

_ — fee be waived.
FORT PIERCE FL 34947

rglistered agent

Signature of
Registered Agent

of W familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
oo 09/19/2007

4 '/ ] REGIS?EREDWMUST SIGN

9. Names and Street ‘asses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each ) )
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip

P |LAZATHA MURPHY 3403 AVENUE P FORT PIERCE, FL 34947

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali faes
owed by the corporation have, n paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

accurate, and my signature shall have the same | ffect as if made under oath.
,' /‘”% 09/19/2007  772-370-7920

sm{»?tﬁne ND TYPED CR PRINTED'NAME OF %fuymcen OR DIRECTOR Date Daytima Phone #

L



