PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g 3y o FLORIDA DEPARTMENT OF STATE
-7 Sandra B. Mortham

FOR E Secretary of State P S Rl
RElNSTATEMENT_ DIVISION OF CORPORATIONS v e

DOCUMENT # M4(5053 | SR 25

1. Corporation Name

LYGMAR INVESTMENTS, INC. Vf.«:\:.-.. a".!:nl"::'-fr;i_i.:j.:E"EURIU!\

APPLICATI

Principal Flace of Business " 7 Mailing Address

% CHEFFY CORP POBA INTERNATIONAL 010 % CHEFFY CORP POBA INTERNATIONAL 1(

PO BOX 52-13%8 PO BOX 52-13%8

MIAKH FL 331524308 MIAMI FL 331521308 . W -

; z REINSTAT

If above addressos are incorrect in ¢ any vy, {ne rh [ |h N onect mfu I AN € iter COmuLiun fi Lo |

2. Naw Principal Ofiice Address if App b T3 New Mo g Offee Address, 1T A7 T il 4. Date Incorporated or Qualfied B
To Do Business in Florida
Sulis, Apl #, otc. ' T ume Apt Wel T 10/15/1986 _
5 FEINumber Applied For
Ciy & Stats Ciy & srats 52-1513755 [ Not spplicavre
. o . ¢ e . 6.
Zi Count z Count 53 75 Additional Fee required
P ouniry " i oLy GERTIFICATE OF S1ATUS DFSIRED [[] A cm,.:m of Starus
7. Names and Street Addresses of Each Of!lce-r_a;nclr'c)( Dlrecior (Flonda nonp;-cs_ﬁl_c-c_);porallo.ns_r‘uwusl list at least 3 directors) - N
Name of Officers "Street Address of Each
Tite(s) andfor Directors Officer and/or Director City / State | Zip
4 2 . e 3 (o NOT Use Fost Gibee Boe Noambs 4
DP SALVATIERRA, IGNACIO L. 16731 HARBOR DR. FT. LAUDERDALE FL
DvT SALVATIERRA, ROBERTO |. 16731 HARBOR C.T. FT. LAUDERDALE FL
DS SALVATIERRA, MARIELA 16731 HARBOR C.T. FT LAUDERDALE FL
AS .
| PEDRO ALBERNI 7 2649 PONCE DE LEON, BLV. CORAL GABLES, /. |
. -
8. Name and Address of Current R-c;;l;!;':a-.hg;n?_" . o ) 9 Name and Address of New Registere
it Skl A | Name
ALBERN1 & ALBERNI, PA,
CWORATION COMPANY OF MIAMI " Streel Address (F.C Hox Nwmb,ﬂ is Not Acceptabile)
201 S0 BISCAYNE BLVD 4649 PONCE DE LEON, BLYV.
1600 MIAMI CENTER | Suie, At ¥
MIAMI FY, 33131 SUITE 404 o
City State | 2ip Code
_ CORAL GALBES FL | 33146

10. I, being appainted thefegisterdd aGént g § corporation, am familiar with and accepl tie ohligations of Section 607 0505, F.S

Signature of o r. | || ||_|| | wg.,__:tj; T E-""— =

Registered Agent & 77 g =~ a3 01 A9 01052 00

‘.ILI\[UA’EN]H‘IQ'I‘I\N I
SR : FRR0, OO w300, 00
11. This corporation dwes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes Eﬁ No [] on intangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered Lo execule this application as provided for in chapler 607 or 617, F.S. [ furlher cerlify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satishes the requiremients of section 607.0401 or 617 0401, F .5 | that atl fees
owed by the corporation have been paid and the names of individuals tisted on this form da not qualify for an exemplon under section 119.07(3)0. F.$ The information indicated
on this application is true and accurate, and my signature shall have the sarneljl effect as if made under oath

/ Mgé on DIREC10R Lo T bt Pl e %

,

CR2EQ4D /a8



