PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBIVI.
APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood FLED
FOR N Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 31 PH 2 [q

DOCUMENT # 98000108457

1, Corporation Name

LA TE DA REDUX, INC.

Principal Place of Business Mailing Address
e e AU
KEY WEST FL 33040 KEY WEST FL 33040

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Dats Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12,30/1998
) 5, FEI Number Applied For
City & State City & State 650861832 Not Applicable
- - 8. $8.75 Additional Fee requi
— - — = E— U z e B quired

Zip — Gountry Zip Country CERTIFICATE GF STATUS DESIRED (T~ [P slvadmpinal

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

Name of Officers Street Address of Each

 THie(s) ) and/or Directors 3 Cfficer and/or Director ‘ City / State / Zip
B |coRMAN-tRA— 1304 FLAGLER-AVE- KEY-WEST-FL 33040
570 | | BARAUK, MARK 1125 DUVAL STREET KEY WEST FL 33040

Piv[SITD BARAuK

i

R e R e T

1AL ANS-~01080--012 ]

0.0

|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent J
Nama

___GGRMAN_L B —— - -‘Am_amjm = ~ =
4 Street Address (P.C. Box Number is Not Acceptable)

1301 FLAGLER STREET OO ?!gégzc émmg_i

KEY WEST FL 33040 Suite, Apt. #, Etc.

City

State | Zip Code

Ko \Wst FL 2=2cH0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt tlmbligations of Section 6070505, F.S. or 617.0505, F.S.

swaes  (VISIGATRNAE REQUIRED A0 DD

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empaowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal efiect as if made under oath,
// //

Date Daytime Phane #

SIGNATURE:

PRI

CR2E040 (7/03)

REINSTA™™IENT 05 ___



LA TE DA REDUX, INC.
1125 DUVAL STREET
KEY WEST, FLORIDA 33040

October 28, 2003

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314-6327
RE: LATEDAREDUX,INC.

Dear Sir/Madame:

Please be advised that the above-reference corporation did not receive the initial notice for
annual report/uniform business report or second notice for annual report/uniform business report
which were sent out by your office. As such, I am requesting that the reinstatement fee be waived
at this time. I am enclosing the application for reinstatement and a check for $150.00 in order for

your office to reinstate this corporation to active status.
Thank you for your cooperation.

Sincerely yours,

Midrk Barauck, President
La Te Da Redux, Inc.

R 2w . s N

e el T



