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11500 N LAWNWOOD CIRCLE

4 v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T 418 FUKM.

FLORIDA DEPARTMENT OF STATE

APP[#SQT‘ON Sandra B. Mortham E .
‘ Secretary of State -}\3;1-' S“ ‘! L. \‘ “;‘.
REINSTATEMENT DIVISION OF CORPORATIONS “ % I
DOCUMENT #  p96000040382 g7 DEC 1S PH 2
1. Corporation Name SRR m STME
LAWNWOOD DEVELOPMENT COMPANY, INC. 1‘§E%'1f{‘ﬁ"'if".%\'%‘r‘lz" v ORIDE
“Fricipal Flaos of Bubiness Malling Address

FORT PIERCE FL 34982 EAI?MngAgggg;RDENS. REINSTATEMENT 6?74‘;0

FI. 3342
it above eddres5es are incorrgct In any way, ling theough incorrect information and enter correction bejow. .
. New Pringipa! Address, If Applicable 3. New Mslling OHice Address, It Appliceble 4, DBIB Iné:orporaled:or‘ Dualified
To Do Bueiness in ¥ ride
. : MAY 9
Su'te, Apt. 4, etc. Suite, AL ¥, etc. : i 10, 1? 6
5. FEI Number i Applied For
Cliy & Siate Gy & State o Nat Appiicable
; 6. o $8.78 Additional Feo required
oty > | oot cranFicATE OF st bsDEsineo 20 ISR W
7. Names and Street Addressas of Each Officer gnd/or Director (Florida nanprofit corporations must list at least 3 direclors)
Name of Officars Stroel Address of Each ;
Title(s) and/or Dirgclors Oftiger end/or Dirgctor S City / State f Zip
1 2 3 {Do NOT Use Pog1 Cffics Box Numbers) §
PD KEITH L. RAGON P O BOX 30954 Nw{ PALM BEACH GARDENS, FL
L - 43‘34*201
PALM BEACH GARDENS, FL
STD ELAINE L. OLSON P O BOX 30954 N\‘k 1 35420

| T .3 [ |
12023737010 3~~(0
RREETEE, TS WeR7E0, TS

8. Name and Address of Current Regiateced Agent

JOHN T. " BRENNAN, ESQ. ¥
519 5. INDIAN RIVER DR. Biresl Address (P.O. Box Numbar is Nol i eptatie)

FORT PIERCE FL 34950

©. Name and Jlddre;!; f New Repistered Agent 1
Name [

CR2EMD { tavaey

Suite, Apt. ¥ Fic.

Clty . State [Zlp Code 1

10,71 Telng appointed the reglstered agant of tha abovi hamad corporatian, am Tamiiar with and Accoptihe obligations of Section 6071 508, F.&,

s
Sipnatre of - R
Régpl}stdrad Agent ( g R Dav i {__%'/’7/ 5}7
REGISTERED AGENT MUST SIGN - s

11. Does this corporation pay any intangible tax to the ' § or sido for informti
Dept, of Revenue under 8. 189.032, Florida Statutes. YesD NoEg[ . o o ange "

¥2. | ceriify thal | am an officer or girector or the reosiver or truslae empowared to axecule this applica i i o
: i ‘ . 0w pplication aa provided for in chapter 80; br 617, F.5. | further cert
this ralnstaermnant application, the reBgon for dissolution has besn eliminaled, the ctorporate name salisfies the requirements of secti ) 607.0401 or 617%4%‘2“ ;yslha:hv;:‘ :ﬁ':gla?
owed by the colporation have been paid &nd the names of Indlviduals llsted on this form do not quallty for an gxemption under sechi n 1 19.07(3)i), F.S. The'in!'ofr'nalion indicaled
©on this épplication I3 rue 8nd socurkle, snd my kignatura shall have the same legal effect &g f made under cath, o o ¢

»

SIGNATURE:

yime Phons ¢

X ;3 I?I' ﬁ DETED RI:(?OND NAME ?yuﬁ»m;a OR DIRECTOR [Zr'/ ’1&?‘ 6 6 o(a - é 2&:2?17(0



