T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &’V
: APPLICATION FLORIDA DEPARTMENT OF STATE ' Zj“'(iﬂ..‘f ==
Katherine Harris ;_il‘, iﬁii

FOR e " Secgetary of State
W e X XD u fs) CORPORATIONS

DOCUMENT #  P98000042619

1. Corporation Name

‘ LAVIN & LAVIN, INC.

000CT 18 P 2: 37

SECRETARY OF
TALLAHASSEE, *LSCIFQ\I.%EA

- Principal Place of Business Mailing Address
108 108
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida
Suite, Apt. #, etc.m *- - - Suite, Apl. #, etc. - - " . - - = — 05”2”998
. 5. FEI Number Applied For
City & State City & State 650837918 Not Applicable
i i 6. 38 Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AsUNpse il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
3
D LAVIN, JON E 902 CLINTMCRE RD #108 - BOCA RATON FL. 33487
B AOOOOIL46TIS——3
T -11/01/00--01043~-021
’ ) WK 150, 00 #eR 50,100
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
-. - Name S . - .. e~ -~ -
LAVIN, KAREN P Strest Address (P.0. Box Number is Not Acceptabie)
902 CLINTMORE RD _
STE 108 Suite, Apt. #, Etc.
BOCA RATON FL 33487 City : State | Zip Code

10. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/‘\y-, —: '1!7— r"_| !_')r#://\? i',,,. ] \
Signature of R O [ A ) el Sl
Registered Agent O o PR ALY )’ Date "O / 5 @

el i

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or tustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 da not qualify for an exemption under section 119.07(3)(i), F.8. The m1‘0rrnauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

j)"‘,"' ‘r"g\ e / /
VNN e \\‘r b N ;\\ g )5 OO

faTURE A¥D TYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dhte Daytime Phone #

SIGNATURE:

CRZED40 (8/00)

il
i
1




| PN
~ PRIMERICA Q\Og

Amember of citigroup
Jon E. Lavin 802 Clintmeore Road, Suite 108
National Sales Director Boca Raton, FL 33487
Licensed Florida Mortgage Broker (561) 995-7032

Fax: (561) 995-7033

October 11, 2000

Florida Department of State
Division Of Corporations
P.O. Box 6327

Tailahassee, FL. 32314

Re: FEI Number 65-0837918
To Whom 1t May Concern:

Last week we opened an additional bank account and we were informed at that time that
our corporation had been dissclved. We were quite surprised and immediately contacted
our accountant as well as your office. We were told that the corporation was dissolved
because we did not file our Annual Report. Our office has never received any
documentation regarding the renewal of our corporation. We were told that we should
have received the original notice in January and then a few months later a second notice.
We have received nothing. This is something that we would not let slide if in fact we had
received the necessary paperwork.

I am requesting that your office waive the reinstatement fee. Enclosed please find the
Reinstatement form along with a check in the amount of $150.00. (Annual Report Fee
$65.00, Corporate Supplemental Fee $88.75.)

Thank you,

(<l f

Karen Lavin

Registered Agent
An independent representative of Primerica Financial Services
Representing: Auto and Homeowners Securities offered through: Representing: .
Primerica Life Insurance Company Insurance offered through PFS Investments Inc. Primerica Financial Services
Executive Offices: Duluth, Georgia Travelers (ndmnity Co. Member NASD® Home Mortgages, Inc.

and its Affiliates Home Office; Duluth, Georgia 30199-0001 Licensed Mortgage Brokerage Business
(770) 381-1000 EQUAL HOUSING CPPORTUNITY




