F LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p93000017232

1. Corporation Name

LYONS & HENKELL, INC.

3. Mailing Office Address

1900 SPANISH RIVER RD.

2. Principal Office Address - No P.O, Box #
1200 SPANISH RIVER RD.

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

4. Date Incorporated or Qualified
To Do Business in Florida 3 / g / 93

1001704901351

2724/ 10--01021--016 #6000

_BE[N”"‘?PELKDENT 01— O

EDWARD C. CAMPBELL

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

1900 SPANISH RIVER ROAD

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City & State City & State
5. FE! Number Applied For |

BOCA RATON FLORIDA 65-0402092 Not Appicabie
Zi Count Zi c

g - ’ e ® CERTIFICATE OF 5TATUS DESIRED [ ek
33432 U.S5.A. . 33432 U.S.A. for a Centificate of Status

7. Name and Address of Current Registered Agent l
Name R

City State Zip Code
BOCA RATON FL 33432
——
8. |, being appointed the regist ve named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.
Signature of
Registerad Agent -/Z Date Z-—
& / ) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses o% Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each l " ;
Tities Officers and/or Directors Officer and/or Director Ciy / State/ Zip
PRES |EDWARD C. CAMPBELL 1900 SPANISH RIVER ROAD |BOCA RATON, FL 33432

10. E-mall Address: clr@bellsouth.net

this reinstatement application, the reason for disga

owed by the corporation have been pai
made under cath.
SIGNATURE: =

To be usad for futura annual report notification

————
11. bcartify that! am an officer or director or the receivar or trusies empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

2/?—/0

IGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonas #

N
g



