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

FOR Jim Smith o
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 272981 | 020CT 23 ©# 1: 21

1. Corporation Name

LR ALLIANCE MANUFACTURING, INC. SECRETARY (F U!',
c TALLAHASSEE £+

Principal Place of Business Mailing Address
oot otk I\IIIIIIIIH|I|||llIlIlIlII!I\IIHIII!II{IIIIIIIIHIIIIIIIIIIIIIHIIH
OPA LOCKA FL 33054 OPA LOCKA FL 33054

If above addresses are incorrect in any way, line through incorrect infermation 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 08/2 1 “%3
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Appliad For

City & State Tity & State 59-1025285

Y ty Not Applicable

T : 8. §8. 75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |[ASsmislsridt et

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

o | e ot o 3 et s o ach 4 Gy 25
VP BRANAM, JOE H JR 42 STAR ISLAND MIAMI BEACH FL 33139
PO BRANAM, JEFFREY 42 STAR ISLAND MIAMI BCH FL
A &R
%ﬁ’cm BRANAM,JEANNETTE 42 STAR ISLAND MIAMI BEACH FL
237
-1 = ;
L3001 {02027 758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KELLEY, CHRISTOPHER P. Streat Address {P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD
205 Suite, Apt. #, Etc.
MIAMI FL 33138 City State | Zip Code
FL

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. Ll
Signature of g

Registered Agent —— = Z 7 Aﬁ f
EGISTERED ENT MUSJGIGN
" D
11. | certify that | am an officer or directar or the receiver or trustas empowered to execute this application as providad 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 requiremsnts 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}(1), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

JIRE o (H 2ifr2

SIGNATURE:

/&/2//: L 38 GFS-F23¢

ED GRTR INTED NAME OF SIGNING OFFICER OR DIRECTOR [')ate Daytime Phona # Q\\
ol LA BT A SR Aol e y

CR2E40 (8/02}



