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1. Corporation Name

Hamilton Lombard & CO.

REI )
SRV T | CINGTATEMENT g0, 50,

Vista Court 356

CRZE0B1 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
e a Y086
City & State City & State ]
Miami, Florida Miami, Florida 8. Edu 6507 :*:z:;
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%3133 {8A %3133 O8A & canrioaTe or stanus sesreol7 | B

7. Name and Address of Currant Registered Agent

Juan T. O'Naghten
S TGEE SO AVEnue,

Name

Suite. Apj-#, Elc.
Siite 300
City . . State Zip Cade
Miami P FL 33133
8. |, being appointed the registered, gent ofhe abede named carporaton, am femiliar with and accapt the obtigations of section 607.050% or 617.0503, F.5.
Si of
AT S Q/f/ _ 03/20/2006

/ L / / REGISTERED AGENT MUST SIGN

9. Names and Streot A‘Ms of Each Ufiicer andfor Director (Florida nonprofit corporations must list al least 3 diractoes)

Titles Officers r::mcfmm mﬁfﬁ;ﬁ SI!NE:g Gily / Siaie / Zip
D/P {Andres G. Gomez-Mena |3560 Vista Court Miami/ FIf 33133
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10, | certify that | am an offlcer or director or the receiver or trustee empowered 1o executa this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinatatement application, the reason for dissolution has been elnmlnated ihe corporate name salisfles the requirements of sectien 607 0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and theames of mdnﬁ&uals I:smd on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application |s true and accurate, and my slgna'ure shiall have tié same legal effect as F made under oath.
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