DOCUMENT # P96000103663

1. Corporation Name

ORDLAW INC.

Principal Place of Busingss

117 FOURTH AVE. BOUTH
LAKE WORTH FL 33460

Mailing Address

117 FOURTH AVE. SOUTH
LAKE WORTH FL 33460

It above addresses are Incorrect In any way, linc through incorrect information and enter correction below,

4*__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Féﬁ%fp"s’u
APPLICATION by FLORIDA DEPARTMENT OF STATE F”P‘ip3
FOR Sandra B. Mortham Ll
Secretary of State T - e 1oy,
REINSTATEMENT SIOEC31 pHi2: 2g

SECRETARY OF S1aTE
TALLAHASSEE, FL URE[%A

VA

HEIRG L ke NE 99

| stacaicpsint s

2. New Principal Office Address, If Applicablo 3. New Mailing Ollice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 12/26/1996
~Bulle, Ap1. ¥, eic, Sulta, Apl. ¥, elc.
5. FEI Number Applierd For
Chty & Stato City & Stato é,{j‘_ 07/4 750 Not Applicable
: 6. ¢g al Foe raauired
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [] RAPANSFSenluiiit P wut

7. Names and Streat Addresses of Each Officer andior Diractor (Florida nenprofit corporations must list at least 3 directors)

o Name of Oflicers Stroot Address of Each
o] Tite(s) andfor Directors Officer and/or Diractor City / State / Zip
i1 1 2 3 (Do NOT Use Post Offlice Box Numbers) 4
A0 ALDRON, BHETTY 117 FOURTH AVE. SOUTH LAKE WORTH FL 33480
LRI N i o rey—— 3

)
1706/ 33~-11074--020
w750 00 w750, 00 |

W1 ALY

8. Name and Address of Currenl Registered Agent

g. Name and Address of New Registered Agent

Name

* WALDRON, BHETTY

- 117 FOURTH AVE. SOUTH

Stroet Address (P.O. Box Nurnber Is Not Acceptable)

LAKE WORTH FL 33480

Suite, Apt. #, Elc.

City

State | Zip Code

31 signaturo of
Reglstered Agent

R GISTERE D AGENT MUST SIGN

eredd agent of thg above named corporation, am famlliar with and accept the obligations of Seclion 807.0505, F.S.

111, This corporatioﬁ owes or has paid the current year

(See other side for information
on intangible tax.)

intanglble Personal Property tax due June 30.

Yes D No m

12. | oartify that | am an officer or director or the recelver or trustee empowerad 1o execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name salisfies 1he requirements of saction 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption under saction 119.04(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal eftect as if made under oath,

97 Si-633-4057

SIGNATURE: __Z

CR2E4D (8/97)

St Blotl Waldwn 12/

Jaylime Prone #




