2008 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P06000125959

1. Entity Name

ROBERT LAWRENCE SR. INC

FILED
B OCT 17 M 335

Principal Place of Business Mailing Address SL(‘} £ AT -;' o LY £
358 DUDLEY STREET 358 DUDLEY STREET ( TALLAHASSEE, FL. ORIDA .
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

e T T IINENNDTRIm

Suils, ApL. ¥, elc. Suite, APt #, eic, @Zﬂﬁ@ﬁ&ﬁﬂmﬂgm g’.&r&

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi Count Zi it it
P ry P Couniry 5. Certificata of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - -

LAWRENCE, ROBERT
358 DUDLEY STREET Street Address {P.Q. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL ’ Zip Code

8. The above named entity submils this statemen he purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIS L 10 )48

Sigrature, typed of pninted nama of registerad agent and Utie it applicable. (NCTE: Ragistered Agent signaturs requirsd when reinstating| ‘ N /[ DATE
(
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the

After January 1, 2009, Fee will be $300.00 ' corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TIME [ change [ Addition
NAME LAWRENCE, ROBERT NAME
STREET ADDRESS | 358 DUDLEY STREET STREET ADDRESS ol =27voglsisag
orv-s1-2F | ATLANTIC BEACH, FL 32233 Crv-ST- 26 1071 7/08--01037--008 " #+150. (10
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 219
TITLE T Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2if
TITLE [ Detete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY-57-2IP
LE ] Detete TITLE (T Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
TIILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-21p CITY-S1-21P

12. | hereby centify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with address, with ar like empowered., /
&GNATURE:ZW%M%- /0 /51/0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dum Daytlmﬁ Phore #




