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FLORIDA DEPARTMENT OF STATE |

APPLICATION
FOR Sandra B. Mortham
! Secretary of State .
RE'NSTATEMENT DIVISION OF CORPORATIONS F ‘ LE D

DOCUMENT # prge000097089 98 HAR -6 PH 12 4,2

1. Corporation Name

LAMAR SALES, INC, SECRETARY OF STAIE
TALLARASSEE. FLORIDA |
Foncipal Place of Business Miaiing Address |
2451 Nob Hill Road 2541 Nob Hill Rcad
Building 200, #107 Building 200, #107 BEINS aabenl . C e
Sunrise, Florida 33322 Sunrise, Florida 33322 Té w-“iENT W_;’g
] d ’ o
if above addresses are incorrect in any way, hine through incorrect information and enler coerrection beiow. DO NOT WRITE IN THIS SPACE /7
2. Naw Pnncipal Ofice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualifiad i |
To Do Business in Florida
Suite, Apl_ ¥, e1c. Suile, Apl. &, elc. December 2, 1996
5. FEI Number ]Applied For
City & Stale City & State 65-0721383 Not Apphicable
6. L " 5 .,
2p FC‘U'W l Zp i Country CERTIFICATE OF STATUS DESIRED () Sthiesi i i
7. Names and Sireet Addresses c! Each Officer and/or Director (Flonda nonprohit corporations must list at least 3 directors)
] Name of Officers Streel Address of Each
Tile(s} and/or Directors Ofiicar and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post CHice Box Numbars) 4
DPS |Larry Chestnut 254]1 Nob Hill Rd., 200/#107 Sunrise, Florida 33322
DVPT |[Marvin Galack 2541 Nob Hill Rd., 200/4#107 Sunrise, Florida 33322
1MoOU024 503201 - 1
~03/10/93-~D1105--007
T —Sh SO0 I e 30060
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
Marvin Galack Street Address (P.O. Box Number is Not Acceplabla) g
2541 Nob Hill Road g
Building 200, #107 Suite. Apt. 4, EIC. )
Sunrise, Florida 33322
City State | Zip Code

10. I. being appointed the registerpd agent of the above nam

corporation, am damitiar with and accep! the cbligations of Section 607.0505, F.5.
f . /f

Sigaalu:eol N H . /z )

Aegistered Agant & — Date R 7/&

11. Does this corporation pay any intangible tax to the S .
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No e o mangio "

12. | do hereby ceriity that the information supphied with this hling is voluntarily fumished and does not quatity for the exemption glatad in Section 119.07(3)(k), Florida Statutes. | re-
leage the Division of Corporations from any lability of non-compliance with Section 119,07(3)k} in the avent thal the information supplied is deemed exempt from public access. |
certity that | am an officer or diractor or the receiver of trusles empowered to axccute this application as provided for in chapter 807 or 617, F.S, | further certity that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of section 607.040f or 617.0401, F.S,, and that all
feas owed by the corporation have been paid. The information indicated on ths application is frue and accurate, and my signature shall have the same legal effect as it made

under path.

| SIGNATURE: o Vice President REwE :/_’tx}

Daylima Phone #

1]

NAME OF SIGNING OFFICER OR DIRECTOR Dy




