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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?E‘)EN%: n

FLORIDA DEPARTMENT OF STATE
Secretary of State 2006 DEC 28 PM i2: 43

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY. OF STATE
DOCUMENT # P98000008225 TALL AHASSEE. FLORIDA

1. Comgoration Name

Lawmar Group, Inc.

G ok

y B EoNE B K -,;n ; *"‘l ‘\‘ ﬁ"
2. Principal Offica Address 3. Mailing Office Address E h G %‘_{V d:ﬂg 3 b
1749 NE Miami Ct Same REINS crae (1206

Séh Apt, #, etc. Suite, Apt. ¥, etc.

4, Dawe ted or Qualified,
To D0 Busneas n Florida U 1 /2 7 /OB
City & State City & State

Miami, FL 5 B8 8807644 o

Country Zip Country

Zi
";3132 Dade G'CERTIFICATEOFSTATUSDESIREDD 815 Additional Fea racuire

7. Name and Address of Current Reglstared Agent

I3ih Lawrie
ﬁlr-?aﬁgrﬁ EOI\?‘N Numberclfol Acceptable)

?61’\;11 #, Etc.
Miami FL | 33732

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5,

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Diractor {Fiorida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City ! State / Zip

Officers and/or Directors Officer and/or Director

P lain Lawrie 1749 NE Miami CT Miami, FL 33132

G LU e B o 20 s M L 4
12/ 2T~ 0-~0T2 ™ %200, 0o

10. | cerify that | am an officer or director or the rgceiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | furtner cedify thal whan filing
this reinstatemant application, the reaso dissolution has been aliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S.. that all fees
owed by the corporation have been p. nd thd names of individuals iisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accu ignature shall have the g 3

DEC 2.0t% 2006

SIGNATUREWAMD.EYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

SIGNATURE:
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