.'\.

s
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000035224

1. Entity Name

LOBO'S LATHING, INC.

FILED
05 HAY [2 PH 2: 53

Principal Place of Business Mailing Addrass Stuih i Y U : 5 STATE
11105, 14THCT. 1110 5. 14TH CT. FALLAHASSEE, FLOH]DA
LANTANA, FL 33462 LANTANA, FL 33462

2. Principal Placa of Businass 3. Mailing Address ”ll"ll““ "N Ilm |||

e P N\ oY) A0 |||I\ A RNDE,

Suite, Apt. #, etc. Suile, Apt. #, elc. f" 5 _WL“ * ,J ‘
p 041220(@5] f IOM

City & Sta:e A tale 4. FEI Number Applied For |
%( lelt: z “:Ld QO(-\ @\ L LUCI 0 65-0998161 Not Applicable
Zip Codntry Zip Coumry ” . $8.75 Acditional
%q &1‘7 o 0 < A . 340\%;—,_ S A 5. Certilicate of Staius Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

MUNIVE, MARTIN

1110 S. 14TH CT, Street Address (P.Q. Box Number is Not Accaptable)
LANTANA, FL 33462

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drinted name of registanod dgent and tite f applicable. {NOTE: Regiztsred Ageri signzture ragquired when reinsisting} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWlI FEE IS 5309-00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete e v W change 7 addiion
HAME MUNIVE, MARTIN NAME MonIVE , v
STREET ADDRESS | 1110 S. 14TH CT. STREETADORESS | 194 2000 c’.\ades Cohr a8 Road
GM-ST-ZF | LANTANA, FL 33462 oS- | Thel Spind L xie, B, 349497
TITLE S ﬁogle[a TMLE [JChange  [J Addition
NAME DE JESUS, EDILBERTO NAME
STREET ADDRESS | 1110 8. 14TH CT. STREET ADDRESS -
CITY-5T-2P LANTANA, FL 33482 CITY-ST-2P
THLE O Delete TITLE O Crange ] Addition
NAME NAME IS A s Tn e
STREET ADDRESS STREET ADORESS 0 fl?'ﬁ;‘y-ﬁ#.% = .‘:EI-: +4JU W
CY-5T- 219 CITY-51. 2P It Sa R 1 a1
MILE O Dalete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P n _A
TinLE O velete NE o\ b\‘ Y [crenge [ Adiiion
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2IP
TILE O petete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-7P

12. | hereby cen‘dz that the informaticn supptied with this filing does not qualify for the exemption stated in Section 118, 0?§SJ(|] Florida Statutas. | further cartify that the information
indicated on this report or supplamental repert is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustfe empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggiress, with all other like empowared.
b\' ! ?«‘ os”

SIGNATURE: _~ |

EIGNATUR| D OR PRINTED NAME OF S#GNING OFRCER OR (IRECTOR l Date: Daytime Phane #

rd
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