. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING RBSHERARY:
APPLICATION /’:‘_e}_si"'.-i,{-‘,,r.,_' FLORIDA DEPARTMENT OF STATE D
FOR o Sandra B. Mortham FILED

Secretary of Slate
REINSTATEMENT

| h o ~_DIVISION OF GORPORATIONS 1997 MAR 12 PH It 25
DOCUMENT # P4y (o3

SECRETARY OF STATE -
1. C::»r'porextmn Blarme TALLAEIA%SEE! FLOR‘EE)A

LMW GROUP, INC

Brncpa Biaco of Bisnoss ' Maiing Address <D0 %%ﬁ;g %_%ﬁ%:‘%ﬁﬁg 1

15.00  sekeS15, 00
11740 S.W. 3rd St.
Ft. Lauderdale, Fl1. 33325

I above addresses are incorrecl in any way, line through incorrec! information and enter correction below.

2. New Procipal Oftice: Address, If Apphicable 3. New Mailng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda R
“Suite, Apt. 4, et ' TUTT T T Suite, Apt 8, ete. et - 194 3
7 o 5. FEI Number T Tappled For

City & State City & State Not Applicable

T, SR S 6. 6 i - ] ]
Z $8.75 Additional Fee required
Zp Country #p Country CERTIFICATE OF STATUS DESIRED [[] |PASRSINERoRiams o

7. Names and Sirect Addresses of Each Oficer andfior Director (Florida nenprofit corparations must list at least 3 directors)

Name of Officers Etrest Address of Each .
Title(s} and/or Direclors Officar and/or Diractor City / State / Zip
r-~-" R ) S . 3 (Do NOT Use Post Office Box Numbers) 4
D McBride, Walter K 2 . '
|0 | TePride, Walter ko 680 Arbor Dr Ft. Lauderdale, F1 33312
D McBride, Michael K 2684 Arbor Dr. Ft. Laud, F1 33312
D Eisenberg, Lee J 11740 S.W, 3rd Street | Ft. Laud, F1 33325
- i, Py
1
_ ABp
jolk
8. Name and Address of Curre-r.\i-.ﬁég.isig;.é“ri__ﬁgent 9. Name and Address of New Reglstered Agent
B o o Name g
McBride, Walter K _A__lg.g_%X_Ei,sanhsLﬁ_’Jea_J*—*ﬁﬁm:
2680 Arbor Dr. Sireet Address (P.O. Box Number is Not Acceptabls §
Fort Lauderdale, F1 33312 SR b e 11740 S.W. 3xd Se. .
City State | Zip Code
Fort Lauderdale FL 33325

| 71071, being appointed the registered agent of the above named corporation, & &nd accapt the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

11/ Does this corporation Wax to the {See other side for information
,Dept. of Revenue undefS”199.032, Florida Statutes. Yes@ No[_] on Intangible tax.}

12 1 certify that | am an officer or direclor or the receiver or truslee smpowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 807.0401 or §17.0401, F.5., that all fees
owed by Ihe corporation hava been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated
on this applicabion is true and accurate, and my signatura shall have the same lagal eflect as if made under oath.

J
SIGNATURE?C ;

SIGNATURE Al

Date

SIGNING OEEIEER OR DIRECTOR Date Deytima Phone #

w



