 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION v, FLORIDA DEPARTMENT OF STATE
FOR g Sandra B. Mortham
i A ' Secretary of State ,
| REIN STATEMENT 8 DIVISIGN OF CORPORATIONS F | L ED
DOCUMENT #  S04027 6 St o py 03
1. Corporation Name SECR" - i
LAWREN LIMITED INVESTMENTS, INC. TALLA?;L%&O?%ME
- FLORIDA
Principal Place of Business Malling Address

M A ARG
MIAMI FL 33131 MIAMI FL 33131

il above addiesses are incotecl in any way, kne through incorrect Information and enter correction balow,

7. Mew Pringipal 3 Now Malling OHce Address, If Applicable 4. Daie Incorporated or Qualifiad
To Do Business In Florida 10]01/1990
" Suito, Apt. b, elc. Suile, Apt. ¥, eic.
5. FEI Number Applied For
Ty & Swe T City & State 650264471 Not Applicable
: e - 6. ] .
“w Gountry aw Country CERTIFICATE OF STATUS DESIRED ]
7 Narnesand Streal Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors) T
Nama of Officers Straet Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
| 2 o 3 {Do NOT Use Post Office Box Numbars) L
PD DAVIS, KAREN 117 S.E. 3RD AVE. MIAMI FL 33131
SOOND1I97IIEEZ— -5
-10/15796--01007--015
HRRECD D0 — k200, 00—
o VALY VY . 7
L]
led o 1‘4/ § . éz umn 4
| L,{)l-— J/L)ﬂ.l '1)
~ ~
8. Name and Address of Current Reglstered Agent . 8. Name and Addross oL[{ow Registered Agent
o SRR i _
AN LAYIS 4
LEVINE, ROBERT J., ESQ. _ £
Birooi Address (P.0. Box Numper je-NotAcoaplabl g
1110 BRICKELL AVE., 7TH FL., 1] 9 \/€~ E
WMIAMI FL 33131 Suifle, Apt.H,ELG. ’
Citm Sate | Zi Cﬁa
I 1= KV FL 2213/
10. 1, heing appolnted the registeredfgent of the above na g’corporation. am famillar with and accept the obligations of Section 607.0505, F.5.
: [
Signotue of tﬂ/}/\_. S ; : : / ﬁ /ﬁ\’é
Fegistorod Agent i ot AR | . Date _ . 5_/ A0 S
-GISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soe other elge or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No M on intangible tex.)
- i - \
12. | cortily that | m an officer or direclor or the receiver o trusles ampowered o execute 1hls application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reagon for dissolution has besn eliminated. the corporate nams salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pwexd by the corporation have been paid and the namas of Individuals kisted on this form do not qualify for n exemption under section 118.07(3)i), F.S. The Information indicated
on 1his application Is triue and accugite, and my signature shall have the same lagal effect as If made under oath.
i e
SIGNATURE “p KAt B 1Dl ([ L=
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )Dﬂ V/S Dale Daytime Phane ¥
'y . . S CEIEEIR T} PP o




