PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \Ob?/

F IDA DEPARTMENT =1 =
CORPORATION rine ja ’ F % L, [ D
. SrCRETARY A STATE
DOCUMENT# £ OO0 000©D 3013 ' TALLAHASSEE, FLORIDA
1. Corporation Name
LA X INC.
2. Principal Office Address . 3. Mailing Office Address .
—Z7380-A SW Yo st 73F0-A S HNo ST, l |
o = Slo2oy Qo |pUz. e o
*%mmgnm o /,, /Jro00 0
Cly & Swie - cp&sm 8. FEI Number Appiled For
H}%‘\,FL- M ey, F-L 65~-)0321221 Not Appiicable
z Coutey % Coumy 6. $8.75 additional Fee requirec
33 ! 55 UJQ 33 ’55 U\r A WTEOFSTAMWD for a Cerlificate of Status
7- Name and Address of Current Registored Agent
™ Joy  PHANITDACACK
Streot Address (P.O. Bax Number s Not Acceptable)
S 320-A s o Sk C 18
Sulte, Apt. #, Etc. —
City . . State viipOode
Miami : FL| 33isS”

) 8. |, being appolmod/me istered agent of the above named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S.

om___12/5In/

REGISTERED AGENT MUST SIGN

9. Names and Stédst Adgfausea Ef Each Ofcer andior Diractor (Florida nonprofit corporations must st atleast 3 direciors)

Thon 7 ceors e i Spao diess o S iy 151125
PD | PHovITOASACK  XUAN 10801 SW IS8 sheed | Miadi L FL 2357
vPp | PHANITOASACK LEUNG | 10801 SW ISK Sheet MiaMi, FL 33157

7sD| PHRMTDASACK Toy | 9901 sw 1SX steet | Mami, FL 33157

10, | certify that 1 am an officet o director or the receiver or trustes emp d fo execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reeson for dissoiution has been eliminated; the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been and the names of individuats listad on this form do not qualify for en axemption under section 119.07(3X1), F.8. The information indicated
on this application is true and acclrate] and my signature shall have the sama legal effect as if made under oath,

IJ-ZS:/DI %t - 29=0720

SIGNATURE:

CRE0SY (9/00;

NAME OF SIGNING OFFICER OR DIRECTOR Dwytime Phone #

it T




Miami, December 6™ 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: L&X INC.
Doc PO0000003013
Dear Sir or Madam:
Please find enclosed an application for reinstatement.

We checked with your department and found out that you have our fee of $150.00 (see
attached).

We want to ask you for consideration and waive the penalty for reinstatement of our
corporation because we did not get your letter requesting a signature for the registered
agent. '

Your consideration will be greatly appreciated.




