PLEASE

| APPLICATION

REINSTATEMENT

ra

FOR

-

DOCUMENT # v45101

1. Corporation Name

LUNIA, INC.

Principal Place of Business

11111 Biscayne Boulevard

Unit 1205
Miami, Florida

Mailing Address

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

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPROVED

SEHOV -9 PH 11 LB

CRETARY OF STATE
SR L SR

REINSTATEI

ENT .78

3. New Mailing Office Address, If Applicable

S

2. New Princlpal Office Address, If Applicable 4. Date Incarparated or Qualitied
To Do Business in Florida 6/2 2/92
Suite, Apt. #, etc. Suite, Apt. #, etc, . = _
5. FEl Number Applied Far
Cily & State City & State 65-0365415 Not Applicabie
_— e—m e - 6. -
Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (FIGfda nonprofit corporations must list al 16ast 3 directors)

Nama of Officers Street Addrass of Each
Titte(s) and/ar Directors Officer and/for Director City / State / Zip
1 2 3 {D& NOT Use Post Office Box Numbers). 4 _
D WAL DEMAR BENASSI 11111 Biscyane Blvd. 1405 Miami, FL
D ALICE ESTHER BENASST 11111 Biscayne Blvd. 1205 Miami, FL
D | HUMBERTO PAULO BENASSI 11111 Biscayne Blvd. 1205  Miami, FL ,,
o /A
OO S LA ?'_W 3
-11/13/783—NU8T 002
—ar S st H SO0

&. Name and Address of Current ﬁeg|stered Agent

9. Name and Address of New Registered Agent

Aurora Penalver
1101 Brickell Ave..,

Miami, Florida 33131

Suite 1700

Name

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

CR2E040 {12/96})

Suite, Apt. #, Ete.

City

State

FL

Zip Code

, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed tha regidtered agent above named gorporat
Signature of z g
Regijiered, Agent

[ /HéGISTERED AGENT MUST SIGN

Date //— é[’ ?C}?

11.] Does this éérpcm'ﬂ{pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

' YesD No []

(See other side for information .
on intangitle tax.)

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application s 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 carporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3){), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same lega! effect as if made under oath. o

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone # ~

} L



