PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000100046

1. Corporation Name

LOCKWOOD HOLDINGS, INC.

Princpal Place of Business Mailing Address

701 N. SHORE DRIVE $ ELIZABETH ST 8.
ANNA MARIA FL 34216 BRAMPTON ON LEYIP
us

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

OMPLETING THIS FORM.
FILED
S9DEC I3 AH 9: 24

F STATE

Efkﬁassss, FLORIBA

A
REINSTATEMENT

2 Niwa Prncipal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Date | or Cuallfied
To Do Business In Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 12’1 1’19%
5. FEI Number Applied For
" Cily & Stete City & Stale ) 59-3420008 Not Applicable
‘. &. . )
i $8.75 Additional Fue required
2 Zip Country CERTIFICATE OF STATUS DESIRED 5@ Jahtiona Fue reauic

J Country

for i Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must st at least 3 directors)

Name of Officers Street Address of Each . )
. Title(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
DPTS | LOCKWOOD, HARRY 9 ELIZABETH 8T. 8. BRAMPTON ON L&V1P
U LOCKWOOD, HARRY 8 ELLIZABETH 6T. 8. BRAMPTON ON L6Y1P
— T 200003078252 =—6
i -12/22/93--01076—--005
T
Lo
P‘#‘ |
L }’: 8. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent
~Name

GA

MEISSNER, GREGORY C ESQ.

ARETT 1. BALNES

1111 3RD AVE., W., SUTTE 150

Street Address (P. 0 Box Numba

is Not Acceptable) Al/g Nﬂ'r

BRADENTON FL 34205 Suite, Apt. ¥,

CRZEMO (8/99)

7

844

NATEL
Eata l Zip C&aws_

bhentoN

10. |, being appointed the registered agent gffih Ve name:

‘*.lqrntun_ ol

poration, am familiar with and accept the obligations of Section 807.0505, F.S.

Dale

Rigistered Agent
/] [/ REGISTERED AGENT MUST SIGN

17-! 10j°7‘j

S

11. I certify that | am an officer or dikor or the receiver or trustee empowered to execute this application as provided lor in chapler 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quallfy for an exemption under saction 119.07(3Xi), F.S. The Iinformalion indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _M' L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Ke
Mf 724




