PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
REINSTATEMENT Secretary of State FILEL
DIVISION OF CORPORATIONS H A R Y Uo( b IAI [’

“(

DOCUMENT # P96000028392 10K OF CORPORATION®

H’.
1. Corporation Name . 99 DCT Ih PH 5: Iﬁ
H.K. LAURENCE INC.

Principal Place of Business Mailing Address

700 W. GAMINO REAL 7100 W. CAMINO REAL

o b 1o

BOCA RATON FL 34335535 BOCA RATON FL 33433-5535 E r F NT

AFINS TRTER
If above addresses are incorrect in any way, ine through incarrect Information and enter cofreclion below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Flerida 996

SJila, Apt # stc ’Sulte, Apt. #, elc. 03,29“
| /Od 1 /00 6. FEI Numbar Applied For

Tity & State Cily & Sate 650659653 Not Applicable
L 6.

Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED

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

Name of Officars Stree! Address of Each
] Title(s) 2 gnd/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MADDEN, JOHN L 7100 W. CAMINO REAL., #400 /00 BOCA RATON FL 33433
$ ANTHONY, TAMMIE 7100 W. CAMINO REAL., #4808 /22 BOCA RATON FL 33433
-y i
: A S R
SRR TOE, TS s 70R, TS
A Y 3 n‘ \l
v | M
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
MADDEN, JOHN L
7100 W. CAMING REAL ( Street Address (P.C. Box Number Is Not Acceptable)
400 : | Syite, Apt. #, Etc.
BOCA RATON FL 33433-5535 . /

Ciw } State ]pr Code

10. 1, being appointed the regist rwith and accept the obligations of Section 607.0505, F.5.

LEEow !
Signalure of - s}

Registered Agent Date

‘77 - REGISTERED AGENT MUST SIGN

11. ) certify that t am an o«% director or the receiver or trustee empowsred 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name safisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is frue and accurate, and my signature shey have the same legal effect as H made undler oath.

SIGNATURE:

1] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ToHN & A AER

CRENMD (8/99)




