PLEASE READ ALL INSTRUCTIONS BEFORE C(
APPLICATION FLORIDA DEPARTMENT OF STATE|:
FOR £y Sandra B. Mortham .

N \ : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000048761

1. Corporation Name

LORHARMAX INCORPORATED

Principal Place o! Business. Mailing Address

01 NOATH BELCHER ROAD 01 NORTH BELCHER ROAD
CLEARWATER FL M4625 CLEARWATER FL 9825

I above addresses are incotrect in any way, line through incorrect information and enter comaglion below.
2. New Principal Office Address, i Applicable 3. New Maiting Otfice Address, It Applicabie 4, Date Incol ted of Qualified

To Do Business In Florida m"‘m
5. FEI Number . i ——
e Cly & Siate 59-3322051

5. E
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ]

Suite, Apt. #, aic. Sulte, Apt. #, etc.

7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must tist at least 3 diractors)

Name of Officers Stroet Address of Each
Title{s) and/or Directors Officer and/or Director
1 (Do NOT Uise Post Office Box Numbers)

P/D V. James Butler 301 N. Belcher Road Clearwater,-ﬁ-'lorid' 34625:

o
A

SOD0DZ2003885 2455
C11/13796--01192=015
f

8. Name and Address of Current Reglstered Agent - 9. Name and Address of M ww o
Nams — L =5
W. James Butler ~.. 17
Street Address (.0, Baox Number Is Not Acoepmme)
301 _N. Belcher Road

Suite, Apt, ¥, EIc, -

City
. Clearwater

10. |, being appoinid

Mptreshson_\A_T_FAME AE REGUIRED

EGISYERED AGENT MUST 8IGN

1. Does this corporation pay any intangible tax to the G
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No'lx] -

. . B e ! PRI ¥ HaR
12. | cortity that ) am an officer or director or the recalvor or trustoo empowerad to oxocuta this application as provided for In chagtar 637 or 817, F.5, | turther certify that when fing /
this ralnstatomant application, ihe roason for dissalution has been oliminated, the corporate name satisfies the requiraments of saction 607.0401 or. 817,0401, F.§ fooe;
owed by Ihe corpozation havo been paid and tho namos of Individuals listed on this form do not qualify for an exemption undar saclion 119,07(3)(); F.8, The information indical
on this application Is true ond accurate, and my cignature shall have tho same lagal offact as ¥ mada dnder oath. ~ . 0 o P

siaNaTURE: LR TNl CHSOQUIRED

W. James Butler

o




