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APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
Q) Secretary of State
RE h DIVISION OF CORPORATIONS
My
DOCUMENT #  J09964
1. Corpora!lon Namsa
LUDA, INC. q
Principal Place of Business Mailing Address
ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRAGLE MILE 130 MIRACLE MILE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

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

AGHE R R

ey PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.%“ P']_,

FILE [IJ

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

04/18/1986

City & State . City & State L
T = e e e P e
Zip Country Zip Country ’

R

5. FEI Number

59-26?6700 :

CERTIFICATE OF STATUS DESIRED

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

Applied For

01 Appllca‘u\e

[Tt | oor Doants . pblpuspaehthond \ City / State / Zip
FD ABADI-BALID, ABRAHAM 130 MIRACLE MILE CORAL GABLES FL 33134
D ABADIBALID, RAQUEL J. 130 MIRACLE MILE CORAL GABLES FL 33134
_ IR R N U 015 4 e e ,:.
1 ”ﬂP’UB——mDF. I 2
10000 mEs0s1
11N 8/ 02-=(1035~-1104_ #%37 5i

8. Name and Address of Current Registered Agent

9 Nam and Address of N‘efw_neg}stered Agent

SOLKOFF,.JEROME 1RA -
1800 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

™ RobertD oo tT

7& Address P)Ogog"‘“mgﬂ: E—N‘." Aggpfabf)b M =N GE

\);'”,Ap:.#,ac.gol_l_& 400

T LAVDERVALE

State

FL

EET!

2o

£ REQUIRED

10. |, being appointed the registered agent of the above named corporation, am famitiar wit‘\ and accept the obligations of Section 607.0505, F.S. or 617.0505, F.3.

ik D

Signature of
Registered Agefit

REGISTEREDMAGENT MUST SIGN

/0 \\]S]’wm/

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on thi

11. | certify that | am an officer or director or the receiver or trustee 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 disselution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

dq not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

(0-3] DA __SDS-¥¥p-0657

CRIEQ40 (8/02)
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ALEGRIA'S BRIDES

I -~ BRIDAL BOUTIQUE
f \ 130 Miracle Mile * Coral Gables, Florida 33134
' {305) 448-0698 (305) 448-0699 Fax: (305) 448-0216
~ E-mail alegriasbr@aol.com
Web site www.alegriasbrides.com
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