RUCTIONS BEFORE COMPLETING THIS FORM. '

DA DEPARTMENT OF STATE t
Sanglra B. Mort'pam
Bocrelary of State
DIVISION OF GORPORATIONS FILED

DOCUMENT #  M47656 o7hOV 1L PH 1320

1. Corpgraiion Name

LOS ANOS LOCOS INC. T%lﬁ.tli(g-”l ;’\é%{rﬂﬁo{%{‘l&h
Pirnclpal Place of Business Mailing Address
ey NV A TR O

If above addresses are incorrect in any way, Hine thraugh Incorree! information and enter corection bolow.

2. New Principal Office Address, Il Applicablc ™~ | 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 03/04/1987
Sulte, Apt. ¥, elc. Sulto, Apt. #, elc.
5. FE{ Number Applied For
Ty & Siate iy & Stais 592781150 ot Aot
Zip Country T 7w i Country 6. $8.75 Additiona! Feg required
CERTIFIGATE OF STATUS DESIRED [] for & Cerllficate of Status

7. Namas and Strest Addresses of Each Ofﬁoe;‘la_-r;dfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Stree! Address of Each ) )
1Tltle(s) 2 and/or Direclors s (Do NOT (algge'g gsr}d %rio[cglﬁg}?t{l umbers) . Cily / State / Zip
PD FILARDI, NORBERTO 401 BISCAYNE BLVD MIAMI FL
) FILARDI, ANA PATRICIA 401 BISCAYNE BLVD MIAMI FL
'S
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Na ] “g
ANDREW SERVICE CORPORATION OF FLORIDA s:ﬂ i%%\;g%; Q YLDy
% AHTUHO J ABAI.U. JR rea rass . Box Number Is Not Acggpta
3000 MAM! GENTER, 100 CHOPIN PLAZA LS SVeING BR
MIAMI FL 33131 R—_— " \
it ) State | Zip Code
N \Pyi ¢ u)if‘ L
tion 607.0605, F.S.

10. |, being appointed the reglstered agent of the above named compation,smJaniliar with and accept the obligations of Sed!

Signature of : . et -
Reglstered Agent /] _ .l — v M/} ?77 ,
REGISTENED AGLNTTIUST SIGN

11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanlble tax.)

12. 1 certify thal | am an officer or direclor or the recelver o frustoe empowerad 10 execute thls application as provided for in chapter 607 or 617, F.S. | furthar carlity that when filing
this relnstatement application, tho reason for dissolution has boen elininated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is irue and accurate, and my eignature shall have tho same legal efiect as f made under oath.

IMOFFICES OR DJRECTOR ale " Draytimo Phone #

BIGNATURE: #-

BIG

ATURE AND TYPED OR PRINTE

CRIEDLD (R97)
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