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FLORIDA DEPARTMENT OF STATE

APPLICATION, FILED
FOR Glenda E. Hood
Secretary of State 030CT
REINSTATEMENT DIVISION OF CORPORATIONS AR 6
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DOCUMENT # V50030 TALLRiAS e FLORIGA

1. Corporation Name

LANCE ARRINGTON ASSOCIATES, INC.

Principal Place of Business Mailing Address
1208 ALEXA DRIVE 1208 ALEXA DRIVE “““l“' m\
WINTER PARK FL 32789 WINTER PARK FL 32789
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. LAy
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. #, efc, Suite, Apt_ #, elc. 07“0“992
5. FEI Mumber Applied For
Ty &S@te — ~ ———— o City 8 Sate — = e B93135689_ _ Not Applicablo_| —
6. . .
- - $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} |AATMAsslniiitbinl

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

[Tt | ndlor Direciors . Ocer ancior Director ) City/ State / Zip
£ | ARRINGTON-EANCE ARORATEXA-DRIVE wiNIER-#ARK FL 2289
EVP @ | ARRINGTON, CAROL 1208 ALEXA DRIVE WINTER PARK FL 32789

EVW  |FOGEL, WAYNE " 1208 ALEXA DRIVE WINTER PARK FL 32788
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8. Name and Address of Current Registered Agent

9. Narne and Address of New Registered Agent

- e e -

ARRINGTON, LANCE
1208 ALEXA DRIVE
WINTER PARK FL 32789

Namea —_—— .. e - —_— L -

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

CR2E040 (7/03)

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Registered Agent

REGISTEREPNAGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustek—]ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals listad 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.

SRR NG
SIGNATURE: gﬁw-“\ AT NN

Q) _G:’ 'r'”" i\} % %(‘ ¢ \"h 6\‘)‘\4\ \\)\9.!35 Yol ‘L:’-[’r)-b)"bd?
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CAROL B. ARRINGTON

October 13, 2003

Florida Department of State

Division of Corporations

Annual Reports Section -
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: Lance Arrington Associates, Inc.
DBA The Arrington Group
To Whom It May Concemn:

Enclosed please find an application for reinstatement for the above referenced
corporation, along with the $150.00 annual filing. My husband, Lance Arrington,
president of The Arrington Group, passed away on December 3, 2002, handled the filing
of the Annual Uniform Business Report. I did not receive the Uniform Business Report
for 2003. Please make sure the address of record is 1208 Alexa Drive Winter Park, FL.
32789.

Sincerely,
Qoeld -

Carol B. Arrington
Vice President

ARRINGTON FAMILY OFFICE » P.O. BOX 540777 » ORLANDO, FIL. 32854-0777
PHONE: 407.420.9005 » FAX: 407.420.9489%



