e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2ED81 (10/02)

S Lo FILED
CORPORATION /#:%28\ FLORIDA DEPARTMENT OF STATE *
REINSTATEMENT GEE&ay Secretary of State QIMAR 20 A i: ar
4 DIVISION OF CORPORATIONS T RIS O
. .’ g
‘ % ' I "‘S:&f“w{zﬁ; e STATE
DOCUMENT # 0 ALLAMASSEE R ORin
1. Corporation Name OO OO O 4 3 q M
LOLITA INTERNATIONAL FOUNDATION. INC.
2. Principal Office Address 3. Mailing Office Address
| 8255 LAKE_DRIVE PO BOX_11- 1222
Suite, Apt. #, etc. Suite, Apt. #, etc.
F505 o e or Quaed
City & State City & State 09-- 27- 2000
‘ 5. FEI Number Applied For
T MEAMI——F — = MIAMI—FLS e e - = == ==INgT Appicable-f| —
Zid HAfL T Country ip . Country 6 $ ,» -
e " CERTIFICATE OF STATUS DESIRED (%] S8 5P Raditionailsel cauirad)
ZZ100 LISA 22111 LISA - g Bl CISERD
-t LI
7. Name and Address of Current Registered Agent
Name
DOLORES R_MORAN _
Street Address (P.O, Box Number is Not Acceptable) ) L!LJ ';__! [N ;[ e i | l:,lf"_'ﬂ:; i1
8255 |LAKE DRIVE 3/20/03--01043--007 %173, 7
Suite, Apt. #, Etc. : __13]:”;"3 1443 i e T I
F505 03/20/03--01045--103 ##d, 75
City State Zip Code
MiAML, FI FL 33166
8. |, being appointed the registered gent ofahe above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S. .
Signature of 4"(/ i‘% / )
Registered Agent : ~ WV Date 03_%_03
REGISTERED AGENT MUST SIGN
9. Names and Sireelédresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of ) Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PD___ | DoLORES R. MORAN 8255 LaKe DRIVE # F505 MiamIFL 33166
VD IJJ_FREDO'E;—MohAN*' T 8255 LAKE-DRIVE-#A-F505 - - u—MI-gm-If,Pc 33166 -
SD JULIA S, MORENO 8255 LAKE DRIVE # F505 Miami, FL 33166

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuas listed on this form da not gualify for an exemation under section 119.07(3)i), F.S. The information indicated
on this application is true and accurgte, and my signature shatl have the same legal effect as if made under oath.

bt %m_ ALFREDO E MORAN 03-06-03  (305) 534-7872

wRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

Sl

 J



