s
PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS EQRM,

A DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATICNS

DIVISION OF

DOCUMENT #

1. Corporation Name

LAMALUS, LLC

2. Principal Gffice Address - No P.C. Bax #
3807 N FEDERAL HWY

3. Mailing Office Agdress 1 L""I E."’IDS"'"D 1
3907 N FEDERAL HWY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETARY 0F 51nTF

CORPGRATION

OINOV 17 PM 1: 49

REINSTATEMENT 2006 301

CRZ2E081 (12/08)

STE 256 STE 256 R ™™ 105000110318
City & State City & State
POMPANO BEACH FL POMPANO BEACH FL B JE e e :"ff:p:’;bl
Zip Country Zip Country 6.
33064 UsA 33064 USA CERTIFICATE OF 5TATUS DESIRED []
7. Name and Address of Current Registered Agent
Name

TAX HOUSE CORPORATION

Street Addrass g‘ .0, Box Numbar is Not Acceptable)
ERAL HWY STE 1213

1100 S FE

Suite, Apt. #, Etc,

fee be waived.

Cuty
DEERFIELD BEACH

State Zip Coce

FL 33441

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

ation, am Tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 11/06) 2005

? - sm~—eREGISTERED.AGENT.MUST SIGN ™

9. Names and Street Addresses of Each Officer and/or Director (Florica nonprofit corporations must list at feast 3 diractors)

Tities

Name of
Officers and/or Directors

Street Address of Each
Officer ancfar Directar

City / Stata / Zip

MGR | ALESSANDRA R DIAS

3807 N FEDERAL HWY STE 256 POMPANQ BEACH FL 33064

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
ihis rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

eg of individuals listed an this ferm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

shall have the same legal effect as if made under oath.

1H-6-09 9% J3Y8- %S5

owad by the corporation have been paid and thg.n

on this application is true and actjr‘:‘at ! ncs

SIGNATURE:

SIGNATUHE ANerTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
r

Daytima Phane #




