PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;l'ﬂ y
APPLICATION FLORIDA DEPARTMENT OF STATE iy
FOR Sandra B. Mortham .
> Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIONS 98 DEC i ":f éﬁ !G- ﬂ i
DOCUMENT # P97
1. Corporation Name 00001 3431 SECRETAW OF STxf"TE

TALLAHASSEE, H.ORIDA
LAMBERSON-MUNDY INDUSTRIES OF ORLANDQ, INC.

Principal Place of Business Mailing Address

erats e AR ERATMYEN

If above addresses are incomect In any way, line through incorrect information and enter comrectian below. REENSTA1-EMENT é E !

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Flarida
Suite, Apt. #, elc. Suite, Apt. #, elc. 02:’ 1 1/ 199?
_ 1211 Uf\u 2 5. FES'NU"“DSF q ‘ S O Applied For
C-"V & State 5 % ;t:\[;ﬂo %%%(O gq 2 Not Applicatle
<ip Country «Zgg (0 cggya.m@ ' GERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer andfor Diractar {Florida nonprofit corporations Fust list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directars Cificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MUNDY, LN 11132 ROCKPORT ST - ORLANDO FL 32836
D LAMBERSON, GARY R 11132 ROCKPORT ST ORLANDO FL 32836
S0D002 7 ooasn——58
-12/23/80- 01062018
&. Name and Addreass of Current Registered Agent 9. Name and Address of New Registered Agent
Natme =
&
MUNDY, L N Streat Address (P-0. Box Number s Not Accoptable) g
11132 ROCKPORT ST s
ORLANDO FL 32836 Sisile, Apt. #, Elc. °
City State | Zip Code
FL

)
10. 1, being appointed EWM of the above named corpgration, am familiar with and accept the cbllgations of Section 607.0505, F.S.
Sinlturecf - 7 W g { ' 9
Reggi';tered Agent y . < = R R £ l ! I R = D Date /94%_ q

' RESISTERWGENWUBT iGN
11. This corporation owes or has paMrrent year @ \E%('Zml /af't
Intangible Personal Property iax due June 30, Yes D No L__I R infakglble tax

12, I certify that | am an officer or director or the recelver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L1 K RECIANGED Dres bor(9-S F 4 LgU3N

SIGNATURE:

SIGN)\TURE AND TYPED R PRINTE&E OF SIGNING OFFICER OR DIRECTGR Date Laytime Phone #



