_;EF:‘I:E_ ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FURM.

APPLICATIO ¢@%,  FLORIDA DEPARTMENT OF STATE
FOR R q‘g) Sandra B. Mortham
Priatny Secretary of State
REINSTATEMENT “*&Jézx.‘.:t‘«‘/ DIVISION OF CORPORATIONS F” i
e L 1
DOCUMENT #  M48046
1. Corporation Name DU JUL 27 PH '2' G,
SECRETARY OF STATE
L & A SERVICES, INC. TALL%R\S%T: g F;,EUT fﬁffﬁA
Principal Place of Business Mailing Address
3950 N.W. 25th Street 3950 N.W. 25th Street P
Miami, FL 33142 Miami, FI. 33142

\Ti

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

3 New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ot Qualitie
' To Do Business in Florida 0 /1
Suite, Apt. #, efc. Suite, Apt. #, etc, 3 0/1 987
5. FEI Number Applied For
City & State City & State 59—2776638 Not Applicable
6. - § -
i i $8.79 Additional Fee required
Zip | Country Zip Country CERTIFICATE OF STATUS DESIRED [] [N iy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directars)

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
bl 2 3 {Do NOT Use Post Office Box Numbers) 4
P |JESUS LEON 3950 N.W. 25th Street Miami, FL. 33142
o - RS SRS USSP =1 11 ) | o= b= 1L s o) = it
RN L el e e 13 Y 1) O R e M
LT '...!c_..-“ ':ll.l T N L'-J.. ~_|_
e, 00 ssed0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JESUS LEON Street Address {P.0. Box Number is Not Acceptable)
3950 N.W. 25th Street
Miami, FL 33142 Suite, Apt_#, Etc.
\
City State | Zip Code
Pa) FL

ve named corporatian, am familiar with and aceep! the obligations of Section 607.0505, F.S.

- - T Date 4.__> ;"' .L-/slf © a

GENT MUST SIGN

Signature of
Registered Agent

11. This corporry(on owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. vesJ nNo[d on intangible fax)

12. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Ihis refnstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been 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 frue and accurate, and my signgy shall have the same (egal effect as if made under oath.
b/.Bf‘/ % g

ofFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /

"/ (/
e

S X7
SIGNATURE AND 3PS
C 4

CR2ED40 (1/98)



