PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
_r, 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris _
REINSTATEMENT Secretary of State
¢ DIVISION OF CORPORATIONS
DQCUMENT # P95000042753
1. Corporation Name
LAUREN RESOURCES, INC.
2. Princi : r
Fé"ﬁ?"é" gesgdgre S111J_th Road P Il“(i)a“m %f;::cefggﬁess
| “BFfooksvitle, FLo-" 23460 Brooksville, FL___3460%

Suite, Apt. #, efc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

05/26/1995 I

FILED

00 JUN12 PHIZ: LB

Y Yy 9’;.‘ ST”\TE-
REWEEE TrLoRiDA

6.
CERTIFICATE OF STATUS DESIRED [ 5

To Do@fe/3 6 fiFhrida
City & State City & State
5, FEI Number Appliea For |
59-3350166 Not Applicable
Zip Country Zip Country

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

STEPHEN A. EICHOLTZ

ooz 1 2g459——7

Street Address (P.O. Box Number is Not Acceptable)
18479 MASON SMITH ROAD

N7 /us/u0--01 1104018
#EeRO00. 00 skl O

Suite, Apt. #, Etc.

City

SE— .

BROOKSVILLE,  FL

State

FL

Zip Code
34601

8. |1, being appointed the registered ag

Signature of
Registered Agent

A

REGISTERED AGENT MUST SIGN

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

Name of

Street Address,of Each _

Titles "Officers and/or Directors Officer and/or Director # - Ciy/State/Zip~ -
P STEPHEN A. -EICHOLTZ™ “18479 Mason  Smith Road Brooksv1lle, FL 34601
s JOSEPH E. HAMILTON 11130; Sunshine Grove Road Brooksv1lle » FL. 34614

on this application is true and ac

SIGNATURE:

10. | cerify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

te, and my signature shall have the same legal effect as if made under oath.

Shephen A Bkl Prets,

SIGNQIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

af/,c oy 350 SYY ANt

Daytime Phone #

CR2EGS1 (9/99)



