i' F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A;;PLICATK)N FLORIDA DEPARTMENT, OF STATE]
FOR Katherine Harnis
REINSTATEMENT Secretary.of State

i, DIVISION OF CORPORATIONS

DQCUMENT # P93000076675 - T SS0EC T Py gy

1, Corpora!ion Name

. 5 i
LAWSON FOODS, INC. . - | mﬁfﬂt %&‘9 erfg%a /

Principal Place of Business Mailing Address

A it O
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RHNS—EATEMENT ; 3

2. New Principal Office Address, if Appllcabla 3 New Mamng Offica Address I Applu:able 4 Date Incorporated or Qualified
= e — PP L oS NPy = L R e To. DoBusmess inFlorida. - -
Suite, Apt. #, elc Sune A t. # t . 101281 1993
8 APE P 80 Ly T AL Ol L i e b T T e s =
B e e T - S5—FET Il\lullluci I'—‘ Applled FOI' —
City & State City & State 650468966 | INot Applicable
v . 6 S —
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ .

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D KRISKA, JOHN €0 1113 S. 30TH AVE. : HOLLYWOOD FL 33020
i
AOO00320274591 ——0
WAL BT, B Tyl InE N Tugn) [T ol B
SALF RIS LT T LIDDT I
sk T 00 seTS0, 00
B. Name and Address of Currént kaglstered Agent B ___ 9 Name and Address ofl New Registerad Agent
PR o - J-Name ... . e e
= - T TN LT N
MARBIN, EVAN ESQ . ’ Street A?dress (P.O. Box Numbet is :o\t“Acceptable) : :
48 E. FLAGLER ST. = 5. 2ot
PENTHOUSE .| Suite, Apt. #, Etc.
MIAMI FL 33131 City l‘"p\\ L l State %Bode

Signature of

10. 1, being appointe: the registered ;g'e)ﬂ thg above named corporation, am familiar with and accept the] obhganons of Section 607.0505, F.S.
Registered Agent

2TURE REQUIRED oo ___12/20(99

¥V REGISTERED AGENT MUST SIGN

11. | certify that | am &df officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement Ppplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .8, that all fees
owed by the corporation have been paid and the namas of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(2[20/99  454-938 8808

Date Daytime Phone #

SIGNATURE:%




