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.APPLICATION : N FLORIDA DEPARTMENT OF STATE . . :
. ~__FOR % Katherine Harris L
- Secretary of State FILED

DIVISION OF CORPORATIONS

REINSTATEMENT 28
: 99 AUG 25 AM Il U6
DOCUMENT #  K'|84-7Z RarEe Ty oF s

1. Corporation Name 3 "
RALLAWLLEE, FLIIDA

Gean DOin 6AK§_R7 The,

Principal Place of Business Malling Address

/oo 3/ Pe- /6 60 W B/ AL
Hlph, FL, 33012 Fadeh, FL, 3302

IF above addresses are incorrect in any way, line through incorrect information and enler correction below.

"2 New Principal Office Agdvess. i Appiicable 3. New Mailing Oilice Address, il Applicable 4. Date
To Do Busl
Suite, Apl. ¥, etc. Sulte, Apt. #, stc. /
5. FE] Number ied For
City & State Ciy & State @5 -003 9/8 ¢ / g .
8. - ‘
Zip Country Zin Counlry CERTIFICATE OF STATUS DESIRED L RSN
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprolit corporations musl list at least 3 directors) ’
_ Name of Officers Street Addwess of Each i
Title(s) and/or Direclors N Officer and/or Director City / Siate / Zip i
t 2 3 (Do NOT Use Post Office Box Numbers) 4 I
0F  [HUEO @UINONES 1731 W 43 ST tHinlensh, FL 33042
O, vP
sr |Ricarso DiAz /1365 W oY ST Hirkab, Fz. 330,72

‘BElDDDE‘B'q?-?_.‘@EI}‘B—E-S
dakieQES 00 mokkBRG 0D

8. Name and Address of Curreni Registered Agent 9. Name and Address of New Reglstered Agent

Name

RICARDO DI '
23S W ¢ I ~Suroa Address (P.0. Box Nomber 18 Not Accopiabio]

\AFLOI'QOI/\, F(_/ B0 2~ Sulte, ApL ¥, Ei6.
[Ty Fl‘: Gode

and accept ihe obiigations of Seciion 07,0506, F.5.

10. i. being apgpinted theyegisiergd agent of the a named corporgipn, 8m Tarmiiar with
Signalure o " * .
Regislered geM 4 o / Dats
REGISTERELYAGENT M SIGN
(See other side for information

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes 1 No O on intangible ax.)

12. | certily that | am an officer or director or the receiver or truslee empowered lo execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when Bing
this reinsistemant application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., hat all fees
owed by the corporation have been pald and the names of Individuzals Fsted on this form do not qualily for an exemption under section 119.07(3)()), F.8. The inlormation indicated

on this application is true and accurale, and my signature shall have the same legal etiect as if made under oalh.

T VN /S - $/5/23 (e r-erv7
"E-
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OFFICE USE ONLY (Document )

LAZARUS CORPORATE FILING SERVICE, INC.

{Requestor's Name)
3320 S.W. B7th AVENUE ooOo02914585——3
tAddress) & -06/24/33--01086--006

MIAMI, FLORIDA  (305)552-5973 WARNEIS, 00 woka3S, 00

(City, State, Zip) {Phone ¥}
LOCAL REPRESENTATIVE TALLAHASSEE OFFICE USE ORLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

. CRAN DIG 69{5@ e

TComporation Name) {Document ¥)
2,
{Corporation Name) {Dooument #)
3.
{Comporation Name) . {Document #}
4.,
{Corporation Name) {Doocument #)
[ walk in /Bfick wptime D7 L [J cenified Copy
D Meil out D Will wait D Photocopy D Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
. |Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal '
Other Merger
Annual Repott i ,IHD'L{ 3'—%59’@'!1'!71'!’7
Fictitious Name WIS 20N *Hmd 1)
- Limited Pertnership . |
Name Reservation 84 1KY 42 MO0 66
Reinstatement
Trademark . 3 AI g 0 E H
Other IEnminet': Initials | ‘|

CR2EQ031(5/92)




