_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e FLORIDA DERPARTMENT OF STATE
FOR LEY 1 et Sandra B. Mortham o
i Secretary of State T
REINSTATEMENT. 5855 owsionor coreomations .
DOCUMENT # ] .
= e lF N
1. Corporation Name R N LD
&({Zi) Fitize [N
WESTCHESTER LUXURY INC. R L
Fincpal Plage of Busess WalingAddress T T T T T T T A b

C/0 TPS MANAGEMENT

If above addresses are mcorrec'( in any way, line lhrough incorrect information and enter correclion belon
2. New Principal Office Address, If 2 Applncab\e

3 New Mailing Office Address, 1 Applicable | "4, Date Incorporated or Guaitied

1o Do Business in Florida 09/01/1 972
Er), F E1 Numiber
Tohasme ~ - T 59-1550133
P [P

| Sule. Apt . etc. 777 77| Suile, Aptwete

City & State Mot Apphicable

Zp - Country - B ECE _J Country CERTIFIGATE OF STATUS DEmREl)D 58',25, :g:::‘;:::{:f,f;f;‘,‘,‘f"
7. Namesk;nrdigt;él";\dd:ess;s.;J;fi;? ;_ceT_a\nd‘r'_c;n;B;rie? r I;lar\_ja_;u_n_;r_o i |onsinﬁxﬁsl hs?at \ga;{B dwreclors)
T T NameofOficers | Sireet Address of Each 7
Tule(s) and/or Directors Oificer and.or Direclor City / Stane ! Zip
1 ﬂﬁE‘_ S RO L7 NOT Use Post Office Box Numbers) | 4 7 S
P/D | MARIAL DEL CARMEN PEREZ|8990 CORAL WAY APT. 19 MIAMI, FL 33165
V/D | RAZZIEL VAZQUE?Z 8990 CORAL WAY APT. 28 MIAMI, FL 33165
P S e - e e —
S/D CARMEN T. SUAU 8990 CORAL WAY APT.217 MIAMI, FL 33165
r‘,\\1‘ e S . SO O . . . .
/D | AURELIO LLORENTE 8990 CORAL WAY APT. 23 MIAMI, FL 33165
D RAMON SUARE? 8990 CORAL WAY APT. 22 MIAMI, FL 33165
D BIENVENIDO LORENZO 8990 CORAL WAY APT. 27 MIAMI. FI. 33165
| D__ | LEONILA HUSTA _ _ _ 18990 CORAL WAY APT.213 | MIAMI, FL 33165 . . _ _
8. Name and Address 01 Currenl Reglslered Agenl 9. Nan:tg_an_c_l At_ﬂ_dress of P_lgyv Beg_irsle(gd_i\ggnl o

State thCOde_ ’
__ CORAL GAPLES FLI 33134

i0. |, being appoumed the regislein qem i iheabove pame oorporanon A familiar with and accepl the abligations o1 Seclion 607 0505, F &
Signature of l j f / C()
ﬂeglslered Agent Date Z Z y

REG\STEHED AGENT MUST SIGN

|1 Thqs corperation owes or has paid the currem year {Sce ofh 7 (nm(nL«m
:_ Intangible Personal Property tax due June 30. vesd nNold on Fidngdias

12. | cenify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S | further certily that when fling
1his reinslalement application, the reason for dissolution has been eliminated, the corporate name satishes the requitements of seclion 607.0401 or 617.0401, F.S . that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119 07(3(), F.S. The information indwated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

CZZ;:} MARIA DEIL CARMEN PEREZ
&GNATUHEngt%Z;’&O’ .42§?PRESIDENT 305-593-2295

"SIGNATURE AND TYPED OR PRIN MAME OF SIGNING OFFICERA OR DIREG |uR Date Daytme Phonc 7

F—_ P, —_— e e R =
SKRLD, INC.
- , . R "‘-fl Street Address (PO, Box Number is Not Acceplable)
BN At e e 4 = ey __201 ALHAMBRA CIRCLE . _ __ _ .. __ _ __
O “_.||§ _,'_‘aﬁ ‘:l‘-{—l:-ﬂ 170--006 Suite, Apt #, Etc RCLE
ARAEDAT.O0 AR 237 .50 - SUITE #1102
ity

PiOuIOK 80190 es REINSTATEMENT _&_ﬂ

CRIEQ40 11198



