o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ke FLORIDA DEPARTMENT OF STATE

FOR e + Secretary of State
REINSTATEMENT &G DIVISION OF CORPORATIONS Fl_E B

DOCUMENT # 3480000 (02U 1. Vw8 g s

1, Corporation Name
LANGOON ASSET MANAGEMENT, luc. SECRE iy ¢

;:,‘LI i, "er'\ \§ L‘F S{A IE

i -LAH“SSEE, FLORIDA

S

\; SandrasB. Mortham

Principal Place of Business Maiting Address

REINSTATEMENT 5. 5,

If above addresses are incorrect in any way, line through incorract information and enter correction betow. Fh I ﬂ
2. New Principal Office Addrgss, I Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualitied
_____ One Sansonne oT. To Do Business In Florida ~ AugusT 24, 1994
Suite. Apt. #, g Suite, Apt. #, atc.
.20“ 'i:\‘ ) 6. FE1 Number Applied For
ity & Siate . City & Slate 25 0515383 Not Applicable
Sonm Freacisees A -
. ' $6.75 Addiional Fee required
i q‘* \Q ‘+ { ‘(‘?gumrhM i Ooumry CERTIFICATE OF STATUS DES'REDE tord L,:-v l:hrc: te D:‘ :rsh:lllll;:i ‘

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

Name of Officars
Title(s) and/or Directors Dfficer and/or Diractor City / State / Zip
L k] {Do NOT Use Post Office Box Numbers) 4
Tresiden G{Q.v\ Lan&dm\ hé balewsed B, . ) Orivdlg , A TSES
St

T Glen Lamsglon 545 Dalaiwsal b vsnds, CR SSK3
Searslary Delras Lo»adm 55 balewnsd br, Oniodp , CA SEZ

10/ 9?--51085“012

wRYZ0, 7S w923, 75 |

Y S 1 ﬁi:j

=0
%

=0

: 8. Name and Address of Current Reglstered Agant 9. Name and Address of New Reclstered Agent
Name. - " ' g
' “Provivis A. Anania . . g
b&\ﬂd A . Sc,lqwarfj Streatlm'r'éés{P.G. Box Nufiber IENbt Abeptabal ~ ~ - " T 7T
Actormey at_Law 100 S.E. Secand Street
el l:tu'r rowerd Blud., sue 204 Su“e'am't*i o B kc’l‘ wer, Suite 3300 §
Plowtation , FL. 33324 ationshank Tower, kel
Miami - 1, |33131-2144
10. 1, being appointed tne regisjerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5. o T
) . S N
alegg.;}?’ergf;gom \Jﬁ“‘t‘q (-/! ol b ﬂ’““c"‘ Datg March 19 ! 1997
- REGISTERED AGENT MUST SIGN
11.‘ Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No B’ on intengiblo tax )

12, Leentify that ) am an officer or diractor or th receiver or frusies empowered (o exacute this application as provided for in chapter 607 or 637, F,8. | lurther certify ihat whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislies the requirements of seclion 807.0401 or 617.0401, F.5., that all lees
owed by the corporation have boen paid and the names of individuals ligled on this form ¢lo not qualify for an exemption undar section 118.07(3)(i}, F.8. The information indicated

an this application is true and accurateJapd my signature shall have the same legal effect as it made under oath.

SIGNATURE: | S\ sgﬁ,_;;#: _ PAASIMEAY Mond, (8, 17 U5 51- 4979
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN_G—!JFFICER OR DIRECTOR Dale Daytime Phone #




