PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING SJJ:—'OF{M

APPLICATION FLORIDA DEPARTMENT OF STATE rg—’lf‘;
' Jim’ Sinith HLEL
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 SEP :-2 AY 8: 3G
ng u '\ﬂ E Z\IT # P96000034731 | ooy B OF SUE,
L.J.W. & ASSOC,, INC. o
Principal Place of Business Mailing Address \ / ’ ) )
LT L AR A O

IS TATEMENT 02-03

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Ny
' -« To Do Busipess in Florida 04[15/1996 ’
Suite, Apt. #, etc. Sune Apt_ ¥, efc. .
hemo o e~ . - ——— L -5. FEINumber _. . . _+ —_ ~-| Applied For
City & Stata City & State , 900 Not Applicable
6 / - .
i ; / $8.75 Additional Fee required
ap Country p Country CERTIFICATE OF STATUS DESIRED ] |PIEsmheiborhswi
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) b
) Name of Officers Street Address of Each ! )
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WALTERS, LARRY J 14910 51ST TERR S DELRAY BEACH FL 33484
VD WALTERS, JUDITH A 14910 51ST TERR S DELRAY BEACH FL 33484
P og Tl |""‘"'_'1:|l‘-‘:"~_"“‘rr"~‘. _
03/02,/03-~01 074002 =00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ) g
WAL S, LARRY J ‘ N h St tA-ddress {P.O. Box Numbé is Not Acceptable) ~ g
reet A ris NO
14910 51ST TERR S &
[+
DELRAY BEACH FL 33484 Suile, Apt. #, Elc. &
/ Chy Sléaﬁ Zip Code
10. |, being appointed the registered agent of the & ation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

. =
S OBE REOUTRED e _8/7/03
/ / REGISTERED AGENT MUST SIGN 7

11. 1 certify that | a?( n officer or director or the receiver or trustee empowarad 1o execuite this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemdnt appfication, the reason for dissolution has been elimigfated, the corporate name satisfies the reqmrements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been pald and the name, listed on this form do not qualify for an exemption under section 119.07{3)(j), F.S. The information indicated
on this application is true and accurate, and my s the same legal effect as if made under oath.

sioNaTURE: O S UUNRED g/7/ﬂ\3 /5(,/)3&5_1,5;15

S}N’TURE AND TYPED OR DIRECTOR Daviime Phone #




