PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPI}'SQTION Katherine Harris
Secretary of State
RE| NSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F98000004899

1. Corporatlon Name

LAS ANTIGUAS INC.

Principal Place of Business

53, -

SARASOTA-FE-3uda2
i

4

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Mailing Address

083-GHELLRD
SARRIOTAFL04242—

v

O

I

U0

2. New Principal Office Address, If Applicable
1525 4th Street

3. New Mailing Office Address, If Applicable
1525 4th Street

Suite, Apt #, elc.
Unit 3

4. Date Incorporated or Qualified
To Do Business in Florida

08/31/1998

Suite, Apt. #, etc.
Unit

City & State
Sarasota,- I'L

City & State

5. FEI Number

Appiied For
Mot Applicable |

59-3519318

Ll

T
Ay

_Sarasota,

TUY. A

5%236

Country
U.S5.A

4236

6.

CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee required

for a Certificate of Status

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

Name of Officers
Title(s) ) and/or Directors
1

Street Address of Each
3 Officer and/or Director

City / State / Zip
4

P TRAN, MONIKA T

4039 SHELL RD

SARASOTA FL 34242

Moo= 16

g | |

A [ o —_“—D

-03/14/00--11 D44—-DD‘3

200, 00 a0, 00

99-0

R 1S

8. Name and Address of Current Registered Agent

9. Name and Address of New r{egisterad Agent

TRAN, MONIKA T

Name

I

[

"~ 4039 SHELL RD
SARASOTA FL 34242

I

Sireat Address (F.C. Box Number-is Nol Acceplable) - -

CR2E040 (5/99)

Suite, Apt. ¥, Etc.

City

State | Zip Code

FL

70. 1, being appointad the reget

tore

b(\':

. Signature of

r-.
_>l’l

“Ayeudc REQUIRED

TN
of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registered Agent

REGISTERED AGENT MUST SIGN

Date '2—/‘ /oc.)
1

11, 1 certify that | am an officer o
this reinstatament applicatior]
pwed by the corporation hgv
on this application is true

h
L
A o

ol

LI

N e [
-

\.'-’ A

Rl&a i DED

0"‘\1!

director or the receiver or trustes smpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
b been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under cath,

Yiun

vf3fo0 (aun)3uq -B2e0

SIGNATURE: /™

SENATURE AND TY]

INTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

RE1 AFE




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 14, 2000
LAS ANTIGUAS INC.
1525 4TH STREET
UNIT 3
SARASOTA, FL 34236 . _ &

SUBJECT: LAS ANTIGUAS INC.
Ref. Number: F98000004899 ~

- — e - ,__H__.Tm-_—rﬁ—ﬁm__, e

‘ We have received your document for LAS ANTIGUAS INC. and check( ) totaling
$750.00. However, your check(s) and document are being retumed for the
following:

Because your reinstatement was not completed in time for you to receive a 2000

corporate annual report form/uniform business report, we must collect the fee(s)

due for the 2000 calendar year. Therefore, the total amount due to reinstate the

gorporatlon and bring the corporatlon current through December 31, 2000, is
900.00

Please include an additional $8.75 for each certificate of status requested.

The annual report/uniform business 'report/réinstatement application must be
signed by an officer or director. of the corporation.

Please return your document;; along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document please call
(850) 487-6059.

. _lLeslieSellers . . e .. e —
Document Specialist Letter N Number 400A00007610
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