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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey REpa.
FiLED
FLORIDA DEPARTMENT OF STATE

Secretary of State 030 27 PH 3
. ' 35

DIVISION GF CORFPORATIONS

CORPORATION
REINSTATEMENT

- [l g i IO A
I LA e TATE
DOCUMENT# (a0 0943\ LA RS EE 1 s

1. Comporation Name

Latour Holdin T e — o .
gs, Coxp. POOGE4 10E41 7
10727 /03--01024--003 1050, 00
2. Principai Cffice Address 3. Mailing Office Address
2795 NW 105 Avenue T:MENT
i oxai ov-0o=>
Suite, Apt. #, vie. Suite, Apl #, ele. ]
4. Date ncorporated or Qualified
To Do Business in Florida 1/27/00
City & State : - | City & State - - -
- . 8. FEfNumber Apotied For I
Miami, Florida 52-2221861 Not Applicablz
Zip Country Zip Country y
CERTIFICATE OF STATUS DESIRED [:'
33173 LIV W

7. Name and Address of Current Registered Agent

Name ..
Luiss M. Latour Jr.

Street Address {P.O. Box Number is Not Acceptable}

2795 NW 105 Avenue
Suite, Apt. #, Eic.

City . - - | State | -Zip Code
Miami - ' - FL | 33172
5

8. |, being appointed the registered agenf o , afm familjar vith and accept the obligations of section 807.0505 or 6817.0503, F.S, 3
Signature of ' é
Registered Agent Date 10/16/03 5

. . A o o
Luis M. Latour Jxrl

™
9. Names and Street Addresses &/ Each Officer aptd/or Director (Florida nonprofiffcorporations must list at least 3 directors)
y Nama of // Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
D/P Luis M. Latour Jr. 2795 NW 105 Avenue Miami, FL 33172
e

10. | cetify that | am an officer or director or the receiv: mpowered to exacute ihis application as provided for in chapler G07 or 617, .S, | further certity that when filing

this reinstatement applica @ reason for disSolpton has eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owead by the corporation beenpaid e flantes of ifgividuals listed on this form do not qualify for an exemption under section 112.07(3)6}). F.5. The infoermalion indicated

an this application i 1 |5 ignalure H h: e lagal effect as if made under oath.

SIGNATURE: i 3 10/16/03  (305) 640-0414
IGNATURE AYD TYPED OR FRIMTED)fME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/ / g velzo



