, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: oy = ?,”V {f"lﬁ‘)‘.\?h(k!f NEF
d IF CORPOR T
CORPORATION FLORIDA DEPARTMENT OF STATE o LRREORATL
REINSTATEMENT Secretary of State . Ol MAR 23 4410 30
DIVISION OF CORPORATIONS -
DOCUMENT # ma0053
1. Corporation Name
LYGMAR INVESTMENTS, INC. THOLNE 1 845717

A0S A04~--G1073--004 #1203, 75

7. Name and Address of Current Reglstered Agent

Name
ALBERNI & ALBERNI, P.A.

Strest Address (P.O. Box Number is Not Acceptable)
4649 Ponce de Leon Boulevard

Suite, Apl. #, Etc.
Suite 404

City State | Zip Code
Coral Gables 7 FL | 33146

8. 1. being appaointed the regisiered ag familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- e 3/ 'f/of

Signature of
Registered Agent

REGISTERED AGENT'MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Nameg of Street Address of Each : !
Titlas OHicers and/or Diractors Officer and/or Director City / Stats / Zip
P/D | Mariela Salvatierra .| .c/o Jean-Charles Dibbs. Esq., = . -

Shutts & Bowen, LLP

201 S, Biscayne Blvd., #1500 Miami, Florida 33131

10, ! centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shaif have the same legal effect as it made under oath,

SIGNATURE: M;MMJ e "3/""/0'7 305-377-%/22
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC_EH OFlrplFIECTOR

Data? Daytime Phona #

- o [EINSTATEMENT g ¢
2. Principal Office Address 3. Mailing Office Address L hLL.':l(.-
P.C. Box 52-1308 Alberni & Alberni, P.A.
Sulte, Apt. 4, stc. Suite, Apt. #, etc. O/ /
4649 Ponce de Leon Blvd., #404 4ﬁale Incorperated or Qualified .
o To Do Business in Florida 10/15/1386
City & State City & State
. . . . 5. FEI Number Applied For
Miami, Fiorida Coral Gables, Florida 52-1513755 Not Applicable
Zip Country Zip Country 6. o
33152 USA 33146 USA CERTIFICATE OF STATUS DESJREDM 875 Additionat Fee req

CR2E081 (01/04)



