! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretaiy,of Stale
REINSTATEMENT

DIVISION OF CORPORATIONS F i E‘ E D

Pg?alil\ﬁ?:” # LIOIOG? 00 JUN 9 PH 2: 09
PoRETARY OF STATE

e N

TALU R i,»:\ssi_L FLURIDA

Lagolondrina & Holdings,. Inc.

Principal Place of Business Mailing Address

. 12624 Chelmsford Court
Orlando, Florida 32837

It above addresses are incorrect in any way, fine through incorrect information and enter correction below. ﬁi@’

2. New Principal Office Agdress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3 /29 /88
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
5. FEl Number e Applied For
Ci_ty 8 State Cit}r & State -65~0005731- . . Not Applicable_
& ’ Co )
i i E : §$8.75 Additional Fee required
Zip Country Zip Country - CERTIFIGATE OF STATUS DESIRED ] [RPAMMASe St

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

Name of Cfficers Street Address of Each ‘
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) |4
P Gerard Sean Rodriguez 12624 Chelmsford Court Orlando, FLL 32837
D Sonia Rodriguez 12624 Chelmsford Court Orlando, FL 32837
D Joaquin®Rodriguez 12624 Chelmsford Court Orlando, FL 32837
D Antonio Rodriguez 12624 Chelmsford Court Orlando, FL 32837 ,
DN o c da — 1
-07/05,/00--01110--003
li -
B ettt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
. Berard Sean Rodriguez. rbar] ——
TEEET126247 Che]msford m’*"‘*““mz’-f: e~ ureeee | Stree! Address (.0, Box Number.is Not Acceplable) o <, o
Orl ando, FL 32837 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of , / /
Registered Agent /&%4 f » .t Date év ? nd
. REG#STE AGENT MUST SIGN - {

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No @ ;,  Onimangble tax)

12. | certify that I 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 dissolution has been eliminated, the carporate name satisties the requiremenis of section 607.0401 or 6170401, F.S., that all fees
owed 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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W@L Sonia Rodriguez A 70 6] - 457 - 357

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 (12/96)



