PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l

TION FLORIDA DEPARTMENT OF STATE
.APPL;gg Sandra B. Mortham
g Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - -
EI LN
DOCUMENT # O I
1. Gorporation Name , .
IS I I B CH - P 3

LEXER CORP.

Principal Place of Business Mailing Address

11120 § W 88 STREET 11120 S W 89 SYREET

SUITE 207 SUITE 207

MIAMI FL 33176 MIAMI FL 33176

il above addresses are incarrect In any way, line through incorrect infermatien and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 02/25“992
5. FE{ Number Applied For

City & State City & Stale 650313973 Not Applicabls

_ 6. 2 A e
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] MNP ‘
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers ' Street Address of Each
Title(s) and/or Direclors Otficer and/or Director City f Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P ERMINY, ANTONIO 11120 SW 88 ST #207 MIAMI FL
A2 ¢ —— 5

-{16 111 "3 {—-Uli (?"~I.J1 P

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agen!

. i-.c.msmnm@%%ﬁ%w

Name

ERMINY, ANTONIO J.

MCASA' ARMANDO Streat Address (P.O. Box Number is Not Acceptable)
11120 SW 88 STRRET 1620 S.W. 87 PLACE

SUITE 207 7 Suite, Apt. #, Eic.
MIAMI FL 33176
i G
7 Y wramr ‘i’_l_al'j REEE T
i -
10. |, being appointed the registered AQ, Wl‘mmﬁon, am familiar with and accepl the obligations of Section 607.0505, F.S.
‘ / o
R o o e ©224-1
// /KE’GISTERED AGENT MUST SIGN
11. This corporatié/n owes or has paid the current year (See other sida for mformation
Intangible Personal Property tax due June 30. Yes D No D on intangibie tax.)

12.1 cortify that | am an officer or director or the raceiver or trustee ampowered Lo axecuta this application as providad for in chapter 607 or 617, F.5. | further certify that when filing

on this application is true and accurate, ang'my signature shalt ha e same legal effect as if made under oath.

AvonmD SR MUY S-ZA-UY 4305 5

51GNA% AND TYPED OR PRIN)ED FJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s

bl 0035508 2AF

CRZEQ40 (9/98)

— e e e

[ ——— T



