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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. APBLICATION FLORIDA DEPARTMENT OF STATE _

_fﬁ " FOR Katherine Harris b ],;’."!T.E:U‘

Secretary of State f\,« ;p N“ n’rjff\g{} s I A it
REINSTATEMENT DIVISION OF CORPORATIONS YT URFDRATIGy:

DOCUMENT # P99000024962 010CT 17 p g:gg

1. Corporation Name

LAURENCE BISHOFF & CO., INC,

Principal Place 6f Business Mailing Address
WINTER PARK FL 32789 WINTER PARK FL 32789
If above addresses are incorrect in any way, line through incorrect information and enter correction below. %E U NSTA [ J: MER\H?
2. f[.\lew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quajiﬁed Eort—— | il
507 Norin New Yoex Ave 507 North_New York Ave. To Do Business In Florida 03/17/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sy = /60 Suite 100 5. FEI Number Applied For
City & State. - = T = | Cyasmten _ - . — . 593567219 Not Applicable
Cahaorb. FRei FL Winter Park, FL - - - fzacog
i Count Zi Count ; §8.75 Additianal Fee required
ap 295 T2 A ® 32789 U rsA CERTIFICATE OF STATUS DESIRED (] |- s ss
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 . )
1-Trtle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D BISHOFF, LAURENCE H 100 S INTERLACHEN AVE, APT 101 WINTER PARK FL 32789

TOoooOO4ES4 397 ——4
~10/26/01--01023--006

\ 7/
kﬂ'\ (,’D\)‘U'J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
DANl_E.LS'.,A.LAN H_ R 3 Street Address (P.O. Box Number is Not Accaptable)
800 N MAGNOLIA AVE,"SUNTE 1500 . - .- -
OMNDO FL 32803 Suite, Apt. #, Efc.
City State | Zip Code
FL

hth and accept the obligations of Section §07.0505, F.S5.

10. |, being appeintad the registered agent of the above named corporation, am familig

Alan H. Daniels REGISTERED AGENTMUST SIGN

Signature of ‘_\ }

Registered Agent’ Date October 15, 2001

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.S. | turther certity 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 bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true rate, and my sign. ve the same legal effect as if made under oath.

SIGNATURE: - ‘L\AQRQ?U"&E_’,‘/L} D aﬁ/«? Ol Joos  7-629- 692 7

SIGhA]'URE AND TYPED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



