PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

09 JlL -1 AM 925

DOCUMENT # £ 92.6000(3907 L STIE
1. Corporation Name R S :

A-1 Lupima Sewices Coxrp.

Prificipal Place of Business Mailing Address

€153 SW. 12T fve. Some.
Miam| jFL. 23183

if above addresses are incorrect in any way, line lhrough incorrect infarmation and enter corrachon beiow

2. New Principal Otice Address, |f Apphcabile New Mailing Address, if Appiicabla 4. Date Inoori:)orateﬂ or Qualified
To Do Business in Forida
' — 1l (s—1992

|
Suite, Apt #, etc Suile, Apt. #, etc. [
& FEINumber

City & State City 8 State N ,_eﬁglgéi‘:‘fgg,a{, .

$8.75 Additional

Name of Officers r Street Address of Each
Tile(s) and/or Directors Officer and‘or Director City / State / Zip

Pres
| Mieaypi. 331083
<ep., |Froncisco Qenes 2260 S.W .20 ST, H\a.nm FL 35,5

Street Address (F.0. Box Number is Not Acceplable)

»

I Suite. Apt. ¥, Etc

Migmi FL. 33183

SR

corporation, am tamiliar with and accepl the obhgations of Section 607.0505, F.S

e @/z a/‘r?

Signature of
Fegistered Agent

11. Does this c8rporation pay any intangible tax to the (Sec other side for inlc ima
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] No e e |

12. I do hereby cerily that the information suppligdfwith this tiling is voluntarily furnished and does nol quality for the exernplion slated in Sechion 119.07(3)(k). Florica

lease the Divis.on of Corporations from any
cernify that | am an officer or direclor or thg
this reinstatement application the reason
tees owed by the corporation have bee
under oath

[SIGNATURE: ,ZO
SIGNATURE AND TY

eiveror trustee gmpowered L6 execule this appilcabon as provided tor in chapter 667 or 617, F .5 | further certify that

.ssolgfjon has Bfoh eliminated, the corporale name satishes the regquirements of section 607 0401 or G17.0401, F S
y it wicaled on this application is true and accurate, and my signature shall have the same Ie,nl elec
" H
F slGNrNG OFFICER 0OR DIRECTOR Date

c/z'?/‘i? (305

REINSTATEMENT {7~ C -9

Zip Countey 2p Country CERTIFICATE OF STATUS DESIRED [ ) Rt onal i
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprotit corporalions must list at Ieést 3 directors) - ) B

3 _ (Do NOT Use Pos! Office Box Numbers) | o o ]

2 R —
Luis Alberto Mole £153 S0, 137 Bve. Mtorm PL .53l8.3

»ulu III EID Mgi_ﬂoﬂ_l)u _

8. Name and Address of Current Regnstered Agent )

Luis kibeeto MoHa_ o
5153 sw. 1317 Ave e

ey T T T T '[_?éaltj_j ZipCode

Wity of non-compliance with Seclion 119.07(3){k) in the event fhal the inlormahon supphed is deemed exempt from pub,

Duaflime Fho e #

’?e

Fee required

J"

Treas. | Edwin Guerra 1330 s, €5 Ave. H:c«m FL 3.31¢~,L W
R ,,_,zihnjl*":ut*d-‘-‘--jb‘a;bjﬁ_
-07/13/93--01023--003

CR2E040 (12:95)

J— 4

fron

14/49
b




