PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

CORPORATION /4
REINSTATEMENT %”#ﬁrw

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HB81904

1. Corporalion Name

LUAR, INC
2, Principal Office Address 3. Maiting Office Address
2732 s5,W., 27 Ave 2732 8.W. 27 Ave.,

Suite, Apt. #, ete.

Suile, Apl. #, elc,

4. Cuw Incoiporated or Qualified
To Do Business in Florida

SECETARY CF STATE
FAL T ASEEE, FLORIDA

o0

ERH02-03

Applied For

Not Applicable

$8.75 Additional Fee requlfed
for a Certificate of Slla‘l'u_.h‘ T

City & Slale “City & Siate”
. , 5. FEI Number
Miami, p1. Miami,Fl. 59-2654409
Zip Country 2ip Counlry 6
33133 33133 " CERTIFICATE OF STATUS DESIRED R
7. Name and Address of Current Registered Agent
Narme

Raul Galindo

9441 S.wWw. 103 st

Street Address (P.O. Box Number is Nol Acceptable)

Suite, Apl. #, Elc.
City Slate Zip Code
FL | 33176
A r .
8. 1. peing appainted lhe rp ed corpofatién, am familiar with and accept the obligations of seclion 607.0505 ar 617.05803, F.S
Signature of 4 / 4 / 0 3
Registered Agent KA " Dale
REGISTERED AGENPAMUST SIGN
9. Names and Slreet Addresses of Each Officer and/or Diréclnr (Florida nonprofit corporations must list at least 3 direclors)
T Name of Streel Address of Each ! .
Fiters Officers and!or Direclors Officer and/or Dicatior City / Slate / Zip
PSTD | Raul Galindo 19441 5.W. 103 st Miami,Fl. 33176
%HUU1:?E“ﬂ4L
U ——I072—1a & 98, 15

SIGNATURE:

¢ same legal affect as if made under oath.

ul Galindo

ed on this form do not qualify for an axemption under seclion 119. 07(3)(|} F.S. The :nlormatuon indicated

4/4/03

305-448-7331

'SIGNATURE AND wﬂo oR Pmm@b OFFICER OR DIRECTOR

Data Daylima Pnone #

;/ /D



