PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - gt Honalll
\ FLORIDA DEPARTMENT OF STATE D
< Secretary of State

DIVISION OF CORPORATIONS Q5FEB 18 AH G: 56

CORPORATION
REINSTATEMENT

DOCUMENT # JAZ52 b7

1. Corporation Name

L.L.Rubin & Co.

2. Principal Office Address 3. Mailing Office Address
14629 Sw 104 ST. Same ; " "f 05
Suite, Apt. #, etc. Suite, Apt. #, aetc. B0 ) H ti_ AR SR 0 _
#489 Same 4. Dale Incorparated or Qualitied —
To Do Business in Florida ‘June 3rd, 1988
City & State City & State =
Miami, FL 5. FE! Number Applied For
= - - — 7" 6500524117 T T |Netappiicable
Zip Country Zip Country Py 65 0052411 T ET d
- 58.75 Additional e réquired
33186 Dade CERTIFICATE OF STATUS DESIReD [ *lor  Contiicata or LA

7. Name and Address of Current Registered Agent

Name
Luis A Lopez
Street Address (P.O. Box Number is Not Acceptable)

14629 SW 104 ST

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), £.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effact as if made under oath.
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Miami, FL | 33186 Hy
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B. |, baing appointed the ragistered agent of tha above named cprporagmon am familiar with anP accept the obligations of section 607.0505 or 617.0503, F.5. :,:"“
. S g9
Signature of // ! 3 ; - &
Registerad Agent - Y, ~Date __* 2/15/05 8
/  REAISTEAED AGENT MUST SIGN besa - I8
9. Names and Street Addrassas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) /
. Nama of Streat Address of Each ) ’ l;’
Titles Officers and/or Direclors Officer and/or Director . C'ty/S/meI Zip l‘\
h MO LA Al
Sec./T Nancy C. Lopez . 15629-5W-104' ST #89 | Miami, FL.' ..33186 . r
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Pres. Luis A Lopez 14629 sw' 104 .ST #489 ~  ;=Miami, FL 331867 .. -
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