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ROVED
APPAN y
FILED
VISION ol JAN 1T BH 10: 53

FLORIDA DEPARTMENT OF STATE
Katheri i
Secr

DOCUMENT # P 9900000 7546 SECHEI\%%EEOI;L%%%A
Con struelion Frc. TAI:LAH 5 , g

1. Corporation Name

T homas Lum\@—rj

b

SONo0NZ5S 39539 ——6

2. Principal Office Address 3. Mailing Office Address ) ~0is 11"!01“01013""@02
201 Lisenby Hve | R0.Box (427 | #0300, 00 ke300, 00
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. .

Sui { e 8 . 4. D;:ne c:ncsr?cg:ﬁ?\ or Cr)iuglified .
City & ;ate City & State o Do Bush rene //@/99
. ' 5. FEI Number Applied For
founma c"‘(‘7 , L;VVNN Heoven , £/ 59~ 355 A40e Not Applicabls
Zip Country Zip Countey P - e oo
20408 JS R ZAA44 S A " CERTIFICATE OF STATUS DESIRED ] [A85

7. Name and Address of Current Registered Agent

T hemns__He o rley

Street Address (P.O. Box Number is Not Acceptable)

4201 RBrewton W Ay

Suite, Apt. #, Etc.

State Zip Code

City )
Panam g Cr\é . FL| 32404

8. |, being appointed the re'gistered agent of the above hamed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of AM ' —_ -
Registered Agent &\ N Date { l 0- OO
. ENT MUST SIGN

- AEGISTERE

9. Names and Street Adgresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of . Street Address of Each . .
Titles Officers and/or Directors . Officer and/ar Director Gity / State / Zip

Pres. | Thomas W. Lum\c.t.! 4309 Brewlon sy H.;NAMRC,"'{E!D £l 33404

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the ¢orporate 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 namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation indicated
on this application is true and accurate, and my sigaature shall have the same legal effect as if made under cath.

S|GNATURE(-'®——~\\ & Lhomns A tkwv\\e,ql [-]0-00 3co-767-903%

SIGNATURE AND TYPED OR PRINTEDTWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E081 (9/99)
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