1

‘& .
o 4 2004 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P98000059763

1. Entity Name

LCR & ASSOCIATES, INC.

F

L

0SHFR-L mig:ps -

_SECRETARY 0F STATE

Principal Place of Business

13627 DEERING BAY DRIVE #603
MIAMI, FL 33158

Mailing Address

MIAMI, FL 33158

13627 DEERING BAY DRIVE #603

_-—‘——._
ALLAHASSEE, FLORIDA '

jolnfoy

2. Principal Place ¢ Business 3. Mailing Address

i

A R

Suite, Apt. #, etc.

A —

01013 LIS RIS

Sute, Apl. #. €15 10302004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-0853430 Naot Applicable
Zp Country Zip Couniry 5. Cenfficale of Staws Desied [ S0+79 Additional
Fee Required

6. Name and Addresas of Currenmt Regiatered Agent

_ e .7-. Name and Address of New Reglatered Agent _ I

BENDER; HARRY K - - - -—
5815 PONCE DE LEON BLVD. STE. 60
CORAL GABLES, FL 33146

NameLl-V"V ,#ﬁw,ﬂlﬂs e

Street Address (P.0. Box Number is Not Acgepiable) - -
73 B 1> 2 a5

27 Naeriny . )
FL [ %4595 »

8. The above named entit
ihe obligations of tagishld

gbmits this statement for the purpose of changing its regist

SIGNATURE

. toand o prrull racres of veqessara ager and iia f appteanic.

office or ired agent, or both, in the State of Florida. | am familiar with, and accept

ool Getbler LY

Cyedre: Agmyf g

FILE NOWIll FEE IS $750.00
After January 1, 2003, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE op 0O elete Tme O Change [ Addition
NAME HAWKINS, LARRY NAME

stheET aonsess | 13627 DEERING BAY DRIVE #8603 STREET ADDRESS ) IO0051 209353
onv-sTZP | MIAMI, FL 33158 Y- 57-2P 04/19/05--01044-~014  **750.00
TIMLE O Delete TITE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-37-2IP CITY-ST-ZIP

TIE O Delete TITLE [3change ] Addition
NAME RAME

STREET ADORESS {- STREET ADDAESS

CITY-ST-ZIP CITY-ST-2iP

TITLE . O pelete TINE [ Change [ Addition ,
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-TP CFY- 51-2P P

TIME O velete TME Cha Addition
we grobesaTETEAREAT Al .

STREET ADDRESS STAEET ADDAESST, i 2{{%. - A

CITY-ST-2P CY-ST-ZP

TImE {1 pekte TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY -57-ZIP

12, | heraby certig that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information

indicated an
of the corporation or the receiver or rrustee
changed, or on an

attach with an a
SIGNATURE: (7<@

. with all other like empowered.

Larry Hawwsns

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tnurun?‘m TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR”

’O/&‘?ﬁ/ﬁi'

Dale

77



