L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“T "APPLICATION <% ¢, FLORIDA DEPARTMENT OF STATE
EOR =t h ey Katherine Harris :
‘ ,}ﬁ Secretary of State ‘
REINSTATEMENT 323 DIVISION OF CORPORATIONS ‘ : FI LED

DOCUMENT # & 76752 | 00 JUL 26 P 2 1
1. Corporation Name ) . S .
L,mh & J Investment Corp. | . SECRETARY OF STATE

. ' _ TALLABASSEE, FLORIDA

Prncipal Place ot Business Mading Address
1428 Brickell Avenue 1428 Brickell Avenue
Main Floor Main Floor N L .
Miami, Florida 33131 Miami, Florida ;33f1;§'}“' \":5{}"%".'.4‘006[38325084'—-"—8 e
‘ . | AN g o DT/20/00=-01002--D14
H above addresses are incorrect in any way. line through incorrect miormation and enter correchon below. £1.. . ond & o ¥3E]3937 TSR] 350,000 -

_TTTBELCRETTAVENNE | | VI EFICRCTTAVERE [ ooy onties oy ey
a f

Suite, Apt. #, elc. Sutte, Apl. =, eic. _
Suite 1070 ) Suijite 1070 . 5. FE! Number . Apphes Eor
City & State i i Cny & State . 65-0197067 o A
Miami, Florida Miami, Florida . o ?if?f”
3131 Fea - T 1 %3131 JEL™ CERTIFIGATE OF $TATUS DESIRED
H?._N_ar:\e_s and Stree! Addresses of Each Officer and/or Director {Flanga nonprofit corporations mus! list at leas: 3 direclors)
Name of Ofticers Street Address of Each .
Titlets) and:or Directors Otficer ang-or Director Cny r State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

P Luis C. Percovich. 777 Brickell Ave. #1070 |™iami, Florida 33131

VP Luis A. Percovich 777 Brickell Ave. #1570 |FMiami, Florida- 33131

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
= Name
Judith Kenney, Attorney

Julio Manguart, Esquire
1428 Brickell Avenue Street Address {F.C. Box Number is Not Acceptable)
i ' 177 Brickell Avenue
M?ln.F].OOI . Suile.Apé# zt% rig.?g a
Miami, Florida 33131 Uite
City State | Zip.C
. FL | 3313

Miami
med corporation, am familiar with ang accept the obligations of Section 607 0505, F.S.

June 26, 2000

L
CRAFORT (17700

10. |, being appoinied the registered agent of the gbove

Signature of

Repislerea Agent Date

REGISTERED AGENT ’AUST SIGN

11. This corporatioh owes the cu/rrent yea‘ . (See other side for information
Intangible Pergonal Property Tax due June 30. ves 0 No X on imiangible tax.)

12. 1 certify that | am an officer or director or the receiver of truslee empowered 1o execule this apphcation as provided for in chapler 807 or 817, F.S. § further centity that when Hiling
this reinstatement appiication, the reason for Qissolution has been eliminateg, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. tha! all lees
owed by the corporation have been paid and the names of individuals listed on this torm do hol quahty for an exemplion unger sechon 119.07(3)i). F.5. The information inchcated
on this application is true and accurate, and my signature shail have the same legal efect as il made under oath.

- Luis ovich, Vice President - T_\-m-"" 25 N
\ 6/26/00 305-372-8270

ME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pnone «

SIGNATURE:




