ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPLICATION FLORIDA DEPARTMENT OF STATE
i - Katherine Harris' i

FOR : R 5
Secretary of State GELELTARY OF G
REINSTATEMENT DIVISION OF CORPORATIONS i3t BF CORPORATI

DOCUMENT # H38777 02 JAN 30 AM 9:26

1. Cerporation Name

LATIN AMERICAN COFFEE & COMMODITIES, INC. _ _
v 100004283171 ——2
- -02/08/02--01043--004

Principal Place of Business Mailing Address ****1 SU . BU P e T ISD . DD
e i
ORLANDO FL 32006 ORLANDO FL 32808

us us

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
To Do Business in Florida 01,21’1985

Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FE! Number Applied For

City & State City & State 59'26328% Not Applicable
8. f

i —_— Zi —{ — e ——— .. —— - ] Additio e
7 Countey Zip Country CERTIFICATE OF STATUS DESIRED [ [Nl

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

s | e o 3 s et o o ) oy s/ 25
P LAMASTUS, LEONARD W 2013 TUXEDO AVENUE ORLANDO FL 32807
v LAMASTUS, PATRICK 5406 BIRCHBEND LOOP OVIEDO FL 32765
T LAMASTUS, WILFORD ' 2013 TUXEDO AVENUE ORLANDO FL 32807
S ARCE, FEDERREOD 4830 S. SEMOLAN BLVD., #1103 ORLANDO FL 32829
_D I.AMASTUS, THARDER CARRETERA #2 ICM 18 4 BLOQUE CANDELARO TCA PR 00920
i
AN
8. Name and Address of Current Registered Agent 9. Name and Address of New Wégisté’?e‘q Agent
Name \
LAMASTUS’ LEONARD W Street Address (P.Q. Box Nymber,js Not Acceptabie)
2013 TUXEDO AVENUE Vo’ % 0 e SAvac -
—ORLANDO.FL 32807 ¥ —Sulle. AL #. Bt —— .
( v o 10000AEE2) 71 -=2
City O L ® el ¥
\@(’9\ OV e D sk 750, NEL #3277, {10

10. |, being appointed the registered agent of the aWiliar with and accept the obligaticns ot Section 607.0505, F.S.
‘ oo e . Date 1;/2) Za L

) ‘// REGISTER ;NGE MUST SIGN
v/ A’v/ EGI ED AGENT S

Signature of
Registered Agent

11. | cerlify that | am an officer or director or the receiver or trustea empowered to execute this application as provided 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 requirements of section 607.0401 or 617.0401, F.5., that all fees
awed 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.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.
//{, /0 g -

D/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

SIGNATURE:

SIGNATURE

REVISTATEMENT 010

- CR2EQ40 (8/01)



