PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUéATlON FLORIDA DEPARTMENT OF STATE

Sandra®. Morftham
FOR Secretary of State : F H:ED
REI NSTATE M ENT DIVISION OF CORPORATIONS

DOCUMENT # 381;10 97FEB -3 AN 1): 54

LS % B CIGARS CORPORATION 39&%@3{ Oti I%ATE
AL NN RIDA

“Principal Place of Business T Maliing Address RE‘NS.TATEMENT g % y &] -

4823 8. W. 75 Avenue
Miami, Florida 33155

If above addresses are incorrect in any way. line threugh incorrect information and entgr ¢orreclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Cualified
To Do Buﬂ\ess in Blori
I S B30, 1971
5. FEI Number Applied For

Tity & Stato Gity & Glale 59-1356643 Not Applicable

e 6. . )

i $8.75 Additional Fec reguired

Zip Country Zip Country CERTIFICATE OF STATUS DES‘REE@ lora E:(-rliflrcl:ue of S:aqtus

7. Names and Streel Addresses of Each Officer ang/or Direclor {Fiorida nonprolit corporations must list ai isast 3 directors)

Name of Officers Street Address of Each
Tle(s) and/or Direclors OCfiicer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
Pres| Domingoc Mendez 4605 s, W. 87 Avenue Miami, Florida 33165
Sec.| Jesus Mendez 1240 Milan Avenue Miami, Florida 33134
S0O0N020 P e --—1)
~02/057 9 (~-UT003~-13
‘ k2135, 00 sek2135, 00
AJ .
| -4~
8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
. . R Name
HMario Lamar Domingo Mendez
814 "Ponte de l.eon Tlvd. SireBt AGGrass (P.O, Box Namber s Mot Acceptabie)
Coral Gables, Fl1 33134 4280 8. W.—73-Avenu

CR2ED40 (12/96)

Suig, ApL #, Eac.™ ~ ' AVeRue

Civy . . State | Zip.C,
Miami, FL | 35155
gistered agent of thg above named Lorpgiration, am larniliar with and accept the obligations of Section 607.0505, F.5.
ﬂ&( January 30, 1997

10. 1, being appointed thg

Signature of

Registered Agent Date

'REGISTERED AGENT/

11. Does this corporation pay any intangiéle tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [X] No[] on Intangible fex.)

121 certify that | am an oticer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, £.5. | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminaied, the corporate name saltisfies the raquirements 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.5. The information indicated
on this applcation s true and accurate, and my signature shall the same legal effect as if made under oath.

SIGNATURE: %'%M H Domingo Mendez 1/30/97 (305)264-7203
SENRATURE AND TY OR PRINTED NAME OF SIGNIPKG OFFICER OR DIRECTOR Dale Daylime Phone #




