FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
FOR Kathgrlne Harris
Secretary of State
RE I NSTATEM ENT D?VISION OF CORPORATIONS
DOCUMENT# P17793
1. Corporation Name
LOCKWOOD & HOLMES, INC.
Principal Place of Business Mailing Address
7660 PHILLIPS HIGHWAY 7660 PHILLIPS HIGHWAY
SUITE 14 SUITE 14

JACKSONVILLE FL 32256

JACKSONVILLE FL 32256

e — - — - %

If above addresses are incorract in any way., line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCIIONS BEFORE COMPLE T ING | HID UKV

FILED
OONOV 13 PH L:56

SECRETARY Gr STATE
TALLAHASSEE, FLORIDA.

N

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

01/27/1988

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

5. FEI Number Applied For

Not Applicabla

58-1147679

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of Officers
Officer and/or Director

Title(s} and/or Directors i
1 2 3

City / State / Zip
4

221 N ROSCOE BOVD

P LOCKWOOD, SANDRA N

PONTE VEDRA BEACH FL 32082

221 N ROSCOE BLVD

VP ROGERS, KAREN A

PONTE VEDRA BEACH FL 32082

BRI B ARE . AR X XX XXX XX XX X X BEAR X X X XX XX XX XX XX XXX X XXX X X AARNA MGUE G TR x

p ZOLDRRNCRIX

CEO

BAYRAMI, ALI

2010 Calle Delas Alamos

ANGIRANGUECON OB R X XX
San Clemente, CA 92672

W 575 EVELYN PLACE _

| KENANFAR, FRED

| BEVERLY HILLS CA 80210

9852 STANFORD AVE

w GORFU, 1ASU

GARDEN GROVE CA 92641

8. Mame and Address of Current Registered Agant

9. Name and Address of New Registered Agent

Name

Delaine Farrell

XRANGELXIOHNKX
7660 PHILLIPS HIGHWAY

CR2E040 (8/00)

SUITE 14

JACKSONVILLE FL 32256

10. 1, being appointed the registered ament of the above named corporation, am familiar wi

. TN O B AN T e F > R
Signature of \: 5 & Q §RS D'-_- 2G-S
Registered Agent A XEDANY = N

REGISTERED AGENT MUST SIGN

on this application is true and accurate, and sy #gnato

REQUIRED

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

& shall have the same legal effect as if made under oath.

11/9/00 949-794~3999

SIGNATURE AND TYPED OR FWAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

0006187 AF



