PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,
-

. FLORIDA DEPARTMENT OF STATE
CORPORATION EILED
REINSTATEMENT Secretary of State T
DIVISION OF CORPORATIONS 02 0CT I8 il 28

DOCUMENT # M 25396 SECRETAR
TALLAIIASS

[
Ui
-

y
|
1. Corporation Name i

LianeTTeE (AO0Y ACLEIDey iNC

2. Principat Office Address 3. Mailing Office Address . ﬁ%ﬂi .
g4ld  oral way <ame = e
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida O - |g... 86
City & State City & State

f 5. FEINumber . Applied For
MiaMi T 59-2692313 e

I, - L
1.Ac:iditicmal Fee re
r a Certificate of 5ta

Country Zip Country

“ 3icq | MIBMI DADE

6. T
CERTIFICATE OF STATUS DESIRED ] %87

= caimmm
7. Name and Address of Current Registered Agent

Name
Lydia Yeres.
Street Address (P.O. Box Numbrr is Not Acceptable} ST = A 47271
s
[l

2414 wral wAY . | 10/30/0E--01095--027  #47
Suite, Apt. #, Etc.

8. |, being appointed the registeydd adent of the above named corporation, am familiar with and accept the cbligations of section B607.0505 or 617.0503, F.S.
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this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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