{2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 1-05868

1. Entity Name

LUKEKATE, INC,

Principal Place of Business

201 S BISCAYNE BLVD
PODIUM LEVEL &y ¥e-
MIAMIL FL 331317 US

Mailing Address
201 S BISCAYNEBLVD

PODIUM LEVEL — S Y&
MiAMI, FL 33131 US

1oq -

l'olﬂ .

2. Principal Place of Business 3. Mailing Address

7201 5 BISUG.W% oY1 Ve

FILED
04 NOV -9 PM |: 52

E}L( ht f.»-\%‘y\ U’F"S .

_ AT
ALLAHASSEE. FLOROA

ARTNAVWERTAERID

Suile. Apt. #. . Sute, ’,""0' p 11012004  REIN-P_ CR2E098 (6/04)

City & State Clw & Siate 4. FEI Number Applied For
( / 65-0139853 Not Applicable

4P Cguntry. Z%/)) ' jb ’ Countyy 5, Certificate of Status Desired [} $8.75 Additional

Y:

Fee Required

6. Name and Address of Current Registered’Agent

7. Name and Address of New Registered Agent

NS

Name

2
| GAMEZMARME_ _ _ _LOMEL.
13475 NW 12 STREET

PEMBROKE PINES, FL 33028

Streef Address (P.O. Box Number is Not Acceptable)

e

City

FL | Zip Code:

8. The above named entity submits thi the purpose of

anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ihe obligatio7ﬂ/egistered agey
SIGNATURE f I ”l/{lo

- o%
.
y, ’ ' MY
1ypeu or prmmo( {HOTE: Registered Agent signature required whan reinstating) | ! DATE /

v

o 0l regisTerod .‘fn‘.\ﬂrlu Titie il anpﬁle,
U L4

FILE NOW!!!l FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P O oetete TITLE [ change [ Addition
NAME GOMEZ, MARIA STELLA NAME . N

STREET ADDRESS | 13475 NW 12 STREET STREET ADDRESS = !:":J Lt {I‘ e I:T—' Oes

orv-sT2p | PEMBROKE PINES, FL 33028 Cry-s7-2P 11/03-04--01072--005 "‘* FD—U A0

THLE ' 3 Detete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-§7-2P )

TINE [ Detete TITLE [ Change [T Addition
NAME HAME \,\\\\d

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-29

TilEse - —mgi| - - e e[ gfptp — e - THTLE - T mwme— =S Tghange ™ [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CUTY-57- 710 CITY-ST-2P ] .
TLE 3 peiete TITLE [ Chenge [ Addition
HAME NAME .

STREET ADORESS STREET ADDRESS

CHTY-57-2P CITY-ST-2P

TMLE ) O Delete TLE ] Change [ Adoition
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CitY-S1-21P L oy -5T-2p

12. thereby certity that the information supplied with this fil
indicated on this report or supplemental report is rue A
of the corporation or the rec Fver or trustee epfowerd

changed, or on an an?jwe I with an addrghs, with 4
SIGNATURE:

BUM /

o executs th
other like epfoowered.

gdoes not qualy for the exemption stated in Section 113, D?%S)() Florida Statutes. [ further certify that the information
accurate an@'that my signature shall have the same legal e
% report as requlred ty, Chapter 607, F\orlda Starutes and that my name appears in Block 10 or Block 111t

) Yoq Y S|

fect as if made under oath; that | am an officer or director

L. 05 . O\

Dale Daytime Phone #

Tuum:‘%‘?vp* OR PHlN'Ft\NAME OF sn\mhs;\( ICER OR DIRECTOR
v —



