PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FLORIDA DEPARTMENT OF STATE APFROYE
Sandra B. Mortham AN E
Secretary of State FlLED
DIVISION OF CORPORATIONS 99 ! hf g
' VAN =5 pPH 1.
DOCUMENT #  P97000058597 soemens . 409
1. Corporation Name Tandiivn ¥ g o
L’»sLLAif,qASgEg"FS IATE
LMB TRADING GROUP, INC. L ORID4
Principal Place of Business Mailing Address N
7108 FAIRWAY DRIVE 7108 FAIRWAY DRIVE ““”"I ” ll"“ll“l
SUITE 260 SUITE 260 | £ Ea
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 53 E‘! <Y ™Y
7 IR
GEINSTATEMENT Yg -
If abave addresses are incorrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07/ 03[ 1997
5. FE! Number Applied For
Cily & State Ciiy & st - _é b" .-.07& £l 3/
: - - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Strest Addresses of Each Officer and/or Divector (Florida nonprofit corpoi’ét_i_o}{:-; must list at least 3 directdrs)

Bincips! | Muchoel K. Powes D20 Zagieton Lokes, Bivd. |Patm Beach luvders, FU 23041%
Bunagel | Peter A. avro 3161 Chavles WaDonald D . | Sarasota, L 3HIUO
Prncpal | Concile. Marvo 183 Cannonioal) @ Podm Buach leagdens, T 3208
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent

Name

MARRO, BRIAN S Street Address (P.O. Box Number Is Not Acceptabls)

7108 FAIRWAY DRIVE -
SUITE 260 Suite, Apt. %, Etc.
PALM BEACH GARDENS FL 33418 Ciiy R FT S

FL

Vi
istered agenjfof the aboy, named corperation, am familiar with and accept the cbligations of Section 607.0505, F.S.

‘%QE REQUIRED bt [ 21-%

10. 1, being appointed th
Signature of ﬁ
Registered Agent
7REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year N lz]« (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.}

12. I certify that | am an officer or diractor or the receiver or rustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 net qualify for an exemption under section 119.07¢3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. .

SIGNATURE: _(- {77 : = G iile i
AND Daytime Phone #

CR2E040 (5/98)



