A S: READ ALL INSTRUCT N

APPLICATION DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

SRE COMPLETING THIS FORM.

FILED

DOCUMENT # P98000089007

1. Corporation Name

LAMBRIDGE, INC.

Principal Place of Business Malling Add.ress
848 BRICKELL AVENUE #810

MIAMI FL 33131 MIAMI FL 33131

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

848 BRICKELL AVENUE #810

COMAY |7 PM 3:05

SECRETARY-OF STATE
TAULAHASSEE, FLORIDA

AP S
‘ QAESY,

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. Suite, Apt. #, etc. 10’ 19/ 1998
) S. FEI Number Applied For
_Cibe @ Ctata s~ eSS City & Stata__ - .- Nose ~ -
Zip Country ) Zip Country & $8.75 Additional Fee required

for a Certificate of Status

CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) .

Name of Officers Streat Address of Each
1Tille(s) ) and/or Directors - a Officer and/or Director 4 City / State / Zip
D JEGERT, ALICIA 21 CASUARINA CONCQOURSE CORAL GABLES FL 33143

e

s46%300, 00 w*ﬂeaﬂﬂf ao

9. Name and'Address of New Registered Agent'

8. Name and Address of Current Registered Agent

. Name
e A yia s ~ B S PR - o oy, o s R - et P U S b S
TOS; RICHARD = - - Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE #8210
MlAM' FL 33131 . Suite, Apt. #, Etc.
. n : City ‘ State | Zip Code
A oY /7 : ‘ FL
10. 1, being appointed i &y agent ff \,e ed corporation, am familiar with and accept the obtigations of Section 607.0505, F.8.
) s 1A N7 A3 T 1N () B (il i) B [ poe
Zignature of &Y P AR U R U% E_ C} ‘ E . v
Regisiered Agent WAL [\ N E ‘%ﬁ O ks ﬁ% Date 1 la 709

WREGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the raceiver or frustee erﬁpowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certily that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies

owed by the corporation have been paid and the names of individuals listed on this form do not 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 oath.

SIGNATURE: SH@9R1=WREDF |

the requirements of section 507.0401 or 617.0401, F.S., that all fees

SIGNATURE/AND TYPED OR PRINTED NAME OF $IGWG OFFICER OR DIRECTOR

113 !Zow (3c8)06+ Y576

Datel Daytime Phone #

onasgl  AF

CRZE040 (3/99)



