"7 2  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &5 >4 TENrTr OEST
ALY
- FILED

FOR
DOCUMENT # P97000090472 00 Nov -6 P 32

1. Corporation Name

LIBBY INC. SECRETARY OF STATE
TALLAHASSEE FLORFDEA

Principal Place of Business Mailing Address

S et A0 O

HIALEAH GARDENS FL 33016

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,21“997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE{ Number Applied For

_ 650788582

City & Siate City & State__ ___ - o i Not Applicatle |_
Zip Country Zip Country & $8.75 Additional Fee requirect
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Nama of Officers Street Address of Each
1Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BARRIOS, LUIS 3801 S OCEAN DR, #14R HOLLYWOOD FL 33019
vD TUCKER, LISA 3801 S OCEAN DR, #14R HOLLYWOQOD FL 33018
STD BARRIOS, MARIA 3801 8 OCEAN DR, #14R HOLLYWOOD FL 33019
OOoN0Sa4 721 80—
=112 10/00--01097 -0
w1 S0.00 sk ]1S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name% N -
ARRNS | LU\
BARRIO_S' LUIS - - ~ Straet Address (P.Q. Box Numl;er is Not Aoca%able)
3801 S OCEAN DRIVE - “UAY VW b TR '
140 : Sufte, Apt. #, Etc.
HOLLYWOOD FL 33019 _ -
City 4@ . State | Zip Code
MiA M FL| 33tss

10. |, being appointed thereget

ad agent of the above.aamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. / /

NTDREAEQUIRED e 10

REGISTERED"AGENT MUST SIGN

Signaturg-d
Registered Agent

11. | certify th@h{fﬁcer ar director or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify 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.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

- -

K

IO) !7’ A HsHi.ysy/

SIGNATURE;

Date Daytime Phone #

CR2E040 (8/00)

SR AER F Y



o

Libby Inc.
- P.O.BOX 221983

HOLLYWOOD, FL 33022
-305-823-4911 TEL ~ 305-823-4912 FAX

TO WHOM IT MAY CONCERN:

‘DUE TO THE FACT THAT 1 DID NOT RECEIVE ANY OTHER CORRESPONDENCE,
EXCEPT THE DISSOLUTION NOTICE. I WAS UNAWARE OF THIS MATTER. PLEASE
ACCEPT MY APPOLOGY AND EXPLANATION FOR THIS SITUVATION AND REINSTATE
MY CORPORATION. I THANK YOU IN ADVANCE FOR YOUR CONSIDERATION IN THIS
MATTER. DO NOT HESITATE TO-CONTACT ME IF SO -DESIRED. -

SINCERELY, <




