PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION oy, FLORIDA DEPARTMENT OF STATE
FOR Iy Katherine Harris FILED
Secretary of State
REINSTATEMENT ___ DIMISION OF CORPONATIONS Feb 01 1999 8:00 am

nggi:ﬁile\w # H 8 119 Secretary of State

LAZARO GUERRA, INC.

Principal Place of Business "Mailing Address
TOOO0 " e 1
1300 SW 27th Avenue 1800 SW 27th Ave J_{J%Ei.fd'fﬂdlh%‘; NEF =
No. 400 No. 400 RERROO0 (0 %43 * oo
Miami, F1l 33145 Miami, Fl 33145 i -

It above addresses are incorrect in any way, line through incorrect information and enter correction belaw

2. New Principat Ofiice Addiess. If Applicable 3 New Mailing Gifice Aadress. I Applicatie T 4 paw |nc'oypo;._[gd ar Quathed
To Do Businessn Flonda
Suite, Apt ¥, elc. - T suite. Apt 4. elc.
5 FEI Numbcr
Gty & state . |Cnyasame 0 7T ' 5 9 2 6 l 1 4 9 4
Zip Country Zip T 1 County T 5 _E'_ $8.75 Additional Fee required
CEATIFIGATE OF STATUS DESIRED for a Certificate of Stalus
7. Names andg Street Addresses of Each Ofticer and/or Dlrecmr {Florida nOﬂprlll_;E-f-[;DFa"[TC.);_S_nlUS1 Ilst at Iens! 3 dlrE‘ClOfS]
Name of Officers Street Address ol Each e o
Title(s) and/or Direclors Othicer and/or Directar City / State ! Zip
1 2 . — |3 (BoNOT Use Post Office Box Numbers) 4 . e
DP | LAZARO GUERRA _ [1800 SW 27th Ave.$400 | Miami, F1, 33145 |
8. Name and Address of Ct;'emj{:gislereid Ageni 7 o 7 7 9. Name and Address of New Regusteredl_\g_ent T
e e . S L I R I T

_ LAZARO GUERRA

[ Street Address (P Box Number is Not Avceptabley

1800 sw 27th Avenue
‘Suite. Apl. &, E1c.

CR2EDaT (12/98)

400
[y ~ 7 T C T T T  State | Zip Code
/| . Miami FL I 33145
10. |, being appointed the registered agent of the above# prporation, am familiar with and accept the obhgations of Section 607.0505, F.S

Signature of
Registered Agent _

oae /)28 /55

(See olher side for information

YeS B NO D on intangible tax.)

11. This corporation owes the/gm'r’ent year
Intangible Personal Property Tax dug June 30.

12. 1 certity that | am an officer or director of the receiver of lee empawered to executs this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstaternent application, the reason for dissg ds been eliminated, the corporate name satishes the requiremenis of section 607 .040% or 617 0401, F.S_, that all lees
owed by the corporation have been paid and theamey At individuals Iisted on 1his form do not quality for an exemption under seclion 119.07¢3)(i), F.8 The infarmatan indicated
on this application is true and accurate, and g

(o

SIGNATURE:

SIGNATURE AND T

LAZARO GUERRA v/ /’f' (305)856-7411

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




