PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPL ICATION FLORIDA DEPARTMENT OF STATE AP B .
FOR Sandra B. Mortham A{;\%‘f‘ £l
v Secretary of State ;:'?} F
RElNSTATEM_ENT ' DIVISION OF CORPORATIONS 5 -0
DOCUMENT # MB80426 OEC -2 py 37
1. Corporation.Name ,SE RETA
f A ‘”2 Y 0 1
LOUMAR ENTERPRISES, INC. LaiassE s T‘%}&
Principal Place of Business Mailing Address B -
A o T LA
MIAMI FL 33156 MIAMI FL 33156
us us [
If above addresses are Incarrect in any way, line through incormeet infermation and anter corrgction below. RE'NSTATE ME NT qg
2. Mew Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Qaf.e |ncorporated ‘o Qualified
o Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05!06“988
5. FE| Number Applied For
City & State Clty & State - 65-0054923 Not Applicable
Zip Cauntry Zip Couriry . CERTIFIGATE OF STATUS DESIRED [ J

7. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

CRZE040 (9/08)

Name of Officers " Straet Address of Each
Title(s) and/or Directors Officer and/or Direstor City / State / Zip
1 2 3 __ (Do NOT Use Post Office Box Numbers) _ 4
D FANJUL, MARCELO 7380 SW 116 ST MiAMI FL
b FANJUL, LOURDES 7380 SW 116 ST B MIAMI FL
B o e AN ] oy I’:Ll"-::"';l'ﬂ::j‘f""" 4
~12/08/98--01006--011 —
- P g . . [} _
_ Ny
8. Name and Address of Current Reglstered Agent 9. Name and Address’of New Registerad Agent
o Name
FANJUL, LOURDES Street Address (P.C. Box Number Is Not Acceptable)
7380 SQUTHWEST 118 STREET
MiAME Fio 33156 Sulte, Apt. %, Etc.
City State | Zip Code
ﬂ FL
10. [, being appointad the regis tibn, am familiar with and accept the obligations of Section §07.0505, F.S.
SIS o <EQUIRED l

XA LN
= G!STE D AGENT MUST SIGN

11. This corporation owes or has paid the current year
Infangible Personal Property tax due June 30.

Yes I:I

(See other side for information
an intangibia tax.)

NOD

12, [ certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607 0401 or 617.0401, F.8., that all feas
been paid and the names of individuals fisted on this fann do not qualify for an exemplion under section 119.07(3){), F.S. The :nfonnauon indicated
feurate, and my signature shalf have the same legal effect as if made under cath.

this reinstatement application
owed by the carporation ha
on this application is true a

SIGNATURE:

\hugtyalomt (S (ALK

Daytime Phone #

-y e

o



