2008 FOR PROFIT CORPORATION
REINSTATEMENT

s ::' :‘ H 1 Ly ] ;:7 \{1
DOCUMENT #L50539 =
1. Entity Nama
LUMIT .
RADE INC 08 NOY |L Pif2: €2
Principal Place of Business Mailing Address A g :—,-J:F'ii%]—'-l [,A
. HASSEL. I
10773 NW 58 ST 3127 SW 12 AVE nLLAVADSEL x
UNIT 383 UNIT 383
MIAMI, FL 33178 MIAM], FL 33178
TR TP [ W TR A
Sute. Apt. #. ic. Suite, Apt. , ele. 11102008  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Numbar Applied For
52-1667617 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desied (] gg-gfqgf:‘;“ma'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
APARICIO, LUIS
10773 NW 58 ST Street Addrass (P.0. Box Number is Not Acceplable)

UNIT 383
MIAMI, FL 33178

/’ I City FL | Zip Code

8. The above named el
the obligations of r

ty subrmits this stateghent for the purpose ol changing ils regisierad office or registered agent, or both, in the State of Florida, 1+ am tamiliar with, and acgepl .
istered agent.

SIGNATURE -
or printed rame of regifered ageni and 1ig it appiGatle {NQTE: Ragisiarad Agent signature required whan reinsusting} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 114
s PTSD O Delete T [ Change [ Addition
NAME APARICIO, LUIS NAME 1= =~TE| l:l 1 :__.:_? e _?::_: '__ .
SIREETADDRESS | 10773 NW 58 ST #383 STREE ) ADORESS 11 _,114 U‘d“— = IU4§ ‘—Hr
CilY-ST-2P MIAMI, FL 33175 CITy - §5-2P -l15 *1 50.00
T [ Delete e [ Change 1 Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY-§T- 2P
TNLE [ Deiete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY- ST 7IP
TITLE [ petete TTLE [ change [T Addilion
NAME— ~ —|—— - - - HAME : _— == - T s e e -
SIREET ADDRESS SIREE | ADDRESS
CIlY-57-ZP CiTy-SI-2IP
TTLE [ pelete TILE [Jchange ] Aotilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ssr-2Ip Cliy SI &P
TITLE [ detete (13 [ Changs (T Addition
NAME HAME
STREET ADDRESS STREE ] ADORESS
CIrY-S1-ZF Y ity SI-2P

12. | nereby certify that the intormaffon supplied with thig filing does not gualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certity that the information
indicated on this report or syplemantal report is ifie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empgivered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachent with an address #vith all other like empowered.

SIGNATURE: AQreirs

= SIGNATURE mu‘hﬁoa PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Dale Daybrg Prone #

. v

H/!L



