2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000010235

1. Entity Name

LATINGRAF, INC. FILED

06 0CT -6 AMIO: LS

Principal Place of Business Mailing Address
560 RIDGEWOOD RD 560 RIDGEWOOD RD L A
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 Vi

i .-«LLHH?'»wu:iL

2. Principat Place of Business 3. Mailing Address ‘ lllll"l ||l |l|l| I|||| |||I| I|||l "[

II\!III || lll\

560 RZideewood Rd :
Suite, Apt. # eft. Suite, Apt. #, etc. 12152005 REIN- P CR2E098 {6!04)
Cll’y & Sta / City & State 4. FEI Number Applied For
é&a}v e 52-2213042 Not Applicable
3 3 / 4 (_i LC})ou;lry/? . Zip Country 5. Certilicate of Status Desired J fg'ggqggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVQ, LIZABETH F
328 CRANDON BLVD. Street Agdress (P.O. Box Number 15 Not Acceptable)
SUITE 228
KEY BISCAYNE, FL 33149
City FL | Zip Code

8. The above narned e
the obligations of fecis

submits 1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmikiar with, and accept

SIGNATURE

Signawre, yped ﬁ'prinled name DHégistered agent and Tadapphcatie. {NOTE: Registared Ageni signature requirsd when reinstating} DATE

FILE NOWI! FEE I8 $750.00
After January 1, 2008, Fee wliil be $900.00

10. QFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TITLE O Change [ Addition
NAME CARDONA, ELBIA LUCIA NAME u

STREET ADDRESS | 560 RIDGEWGCOD RD STREET ADBRESS

CRY-ST-7iP KEY BISCAYNE, FL 33149 CITY-8T-21P

TIMiE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

THLE 1 pelete TITLE []Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2P

TMLE [ Delete TILE [Jl Change [ Addition
NAME NAME

STREET ADDRESS [ () q STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE T Delets TITLE [ Change [} Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ot aafBlernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$NOor trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dpi 5
NG /2 - 18- 08

. with ali other like empowered.
SIGN%UHE AND TYPED OR PRINTED NAME UiSIGHING OFFICER OR DIRECTOR Date Daylime Phone ¥




