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- ‘:’PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SILED

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 0L HAY 18 EM 3: 06

DIVISION OF CORPORATIONS

DOCUMENT # P98000008225
1. Corporatton Name |

LAWMAR GROUP INC.

1931 NE 197 TERRACE

1931 NE 197 TERRACE

2. Principal Office Address
1931 NE 197 TERRACE

3. Mailing Office Address

1931 NE 197 TERRACE

Suite, Apt, #, etc. Suite, Apt. #, etc.

r;CRLTﬁﬁfkl*ﬁiéi?
SULAHASSES FLOMIDA
EPQD3?4 4““
[HI

City & State

4. Date Incorporated or Qualified
To Do Business in Florida (J1/27/98

5. FEi Number
65-0807644

Applied For
Not Applicable

City & State
MIAMI, FL MIAMI, FL
Zip | Country Zip Country
33179 1USA 33179 USA

" CERTIFICATE OF STATUS DESIRED [ Safi")sr ;‘g:::;:::e':ifs"::"ﬂ';e‘f

4 7. Name and Address of Current Registered Agent

Name =
[AIN LAWRIE

Street Address (P.0. Box Number is Not Acceplable)
1931 NE 197 TERRACE

Suite, Apt. #, Eto.

City !
MIAMI

State

FL

Zip Code
33179

. g
8. |, being appeinted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z
s Lo - O os- 17 - 200k |3
Registered Agent Date 2
S REGISTERED AGENT MUST SIGN o
9. Names and Street f\jddresses of Each Officer and/er Director (Florida nonprefit corporations must list at least 3 directors)
~ ' Name of Street Address of Each - .
Titles Officers and/or Directors Officer and/or Director Gity / Stata / Zip
PSTD | 1AIN LAWRIE 1931 NE 197 TERRACE MIAMI | FL 33179

10. | cerlify that | am an officer or directar or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents 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 not quality for an exemption under section 118.07{3)(i), F.S. The information indicate]

as il made under oath.

on this application is true and accurate, and my signaiyre shall hava the same leg,

S

-

SIGNATURE:

05~ [7- 200k 4 |

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¢11U “




Lawmar Group, Inc.
1931 NE 197 Terrace
Miami Fl, 33179

Monday, May 17, 2004
Department of State
Division of Corparations
PO Box 6327
Tallahassee, FL 32314
To Whom it May Concern:

Enclosed is a Corporation Reinstatement Form for Lawmar Group, Inc.. We would appreciate if you
can relnstate the Company without penatties.

Enclosed is a check for $900 covering the the years 1999 through 2004.

The Company moved its location and did not receive the documents required to renew the annual
report.

Thank you for your cooperation.

Sincerely,

L

lain R. Lawrie



