7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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LAZARUS INVESTMENTS OF ORLANDO, INC. TELL ARASSEE FLORIDA
Principal Place of Business Mailing Address
ot 00
LONGWOOD FL 32779 LO) 32119
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
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MNarme of Officers Street Address of Each .
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | LAZARUS, ROBERT H 2265 LEE ROAD, SUITE 111 WINTER PARK FL 32789
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8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

Date Daytime Phong #
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SUBJECT: Reinstatement of Corporate status . a ' i l
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Dear Sir or Ma’am: - f e oL Lo O
, There has been some confusion i in, the procelss to’ renew Lazarus Investments Inc. this year. Due to the C
fact that'my company was in the process of moving our ofﬁces Tdid not receive my original renewal notice. B}
il When I feceived, the late notice I called and‘was told:to wrlte a letterexplaining the problem with not receiving i
the'first notice and send in a check for the original amiourit'dué. T'sént the letter and the check to Division of !
-Corporations and thought the situation had been resolved until I received the notice of administrative dissolution ;
or revocation. I am now sending in the form that is required to be filled out as well as the check for the renewal, !
L. as well as tlus letter Please let me know if there is anything else that I need to resolve th15 matter C
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