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COR’PORATiON FLORIDA DEPARTMENT OF STATE
REINST ATENiENT Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # P00000063913

1. Corporation Name _: .

LUFECAME CORPORATION

2. Principal Oftice Addréss

718 N.W. 1st Street

3. Mailing Office Address

718 N.W. 1st Street

Suite, Apt. #, elc.

Suita, Apt. #, elc.

1901

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM

HeldSTATEMENT ¢4

ADOO=4=39% 1 00

04/ 28/04--01026--03 0 #%1200.00

4. Date Incorporated or Qualified

To Do Business in Florida 06/30/2000

#4 #4
City & State City & State

Miami, FL ~ { - <o e |\Miami, FL e — - |5
Zip . Caountry . Zip Couniry

33128 33128

_5. FEI Number

Applied For

65-1031678 - T

6.
CERTIFICATE OF STATUS DESIRED (] .

7. Name and Address of Current Registered Agent

Not Applicable

Name
Diaz & Assomates Inc.

780 N.W., 42nd Avenue

Street Address (P.O. Box Number is Not Acceptable)

75 Additional Fee required
for a Certificate of Status

Suite, Apt. #, Eic.
Suite 422
City | State Zip Code
Miami - FL | 33128
8. |, being appointed th:g regigiered agent of the apayve nameg.corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ; -/"’A 04-21-04
. - Date

Registered Agent

</

. REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thies Officers andfor Directors Doar andior iredtor Gity / State / Zip
D, P LUIS F$L|PE CABEZA SR. TIBNW. 185t ,#4 Miami, FL 33128
D, S ALICIA .LSAEN_Z o __718 N.W. 1 St., # ‘L L ANllaml FL 33128
DT JUAN DANIEL CABEZA JIRON CONTUM;\ZA 1024 LIMA, PERU
D, VP LU!S FéLIPE CABEZA JR. JIRON CARABAYA 1163 LIMA, PERU
D, VP | JOSE ébUARDO CABEZA JIRON CONTUMAZA 1024 LIMA, PERUA
SEE ATTACHED LIST

on this application i |s true and accurgle,.an

SIGNATUBR#E

10Q. | certity that | am an officer or directar or the receiver or frustee empowered tg¢ execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appication, 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 individuals listed on this form do net qualify for an exemption under section 119.07(3){i), F. S. The information indicated

y signature shall have the same legal effect as if made under cath.

04-21-04

305-442-4344

Date _ Daytime Phona #

CR2E081 (01/04)
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Secretary of State

‘;# FLORIDA DEPARTMENT OF STATq@ﬂ /7 4%6 /M{/%‘

DIVISION OF CORPORATIONS
| ﬁ?f qA 77
DOCUMENT # P00000063913
1. Corporation Namé & L
LUFECAME CORPORATION ﬂ %j Q/ «(/// _§

n

2. Principal Office Addrsss = 3 Malling Office Addrass
T18filW ist Street /_ NW 1st St?/

Suite, AQy, #, glc. | ‘ , Apt. ¥, etc.™,
#4 ; : # 4 4, Dals Incorporated or Qualified
: - - To Do Business In Florida 06/30/2000

City & ‘::i[K ! c% . < ,
L . Mi \ - FEI Number Applied For
Mia g L ‘ " I 65-1031678 Not Applicable

{

Zip \ Country LZip Country . 075
' Additional Fee required
33128 ! \ . 33128 | . CERTIFICATE OF STATUS DESIRED D for a Certiticate ot Status

7. Name ‘Address of Current Reglstered Agent

.

Nama A
Diaz & Ass iates; Inc.

Straet Address (P.Q. Box Number is Not A la)
T80 N.W. 4 n%e {c‘

Suite, Apt. #, Elc.

Suite 22 ) /\

City .‘\ T State | Zip Code
Miami FL | 33126
8. 1|, being appmnted me registpred amemuon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ! -21-
Reygislored Agent : Date 04-21-04
HEGI D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer antVor Director (Florida nonprofit corporations must list at least 3 directors)

R S S — I

I Pa—
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) Aﬁzd (‘ézﬁ{_/ A/‘j 7‘4’

Tites L o e biscars e e Siecter City/ Stale / Zip
D, VP HUGO:ALFREDO CABEZA JIRON CONTUMAZA 1024 LIMA, PERU
D, VP ALICIA BEATRIZ CABEZA JIRON CONTUMAZA LIMA, PERU
D, VP CARL(;S ALBERTOQ CABEZA JIRON CONTUMAZA 1024 LIMA, PERU
D, VP ENRIQ‘?L.JE MIGUEL CABEZA {JIRON CONTUMAZA 1024 . LIMA, PERU

10. 1 cerlify that | am an olﬁcer or dirgctor or the racaiver or Irustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | turthar cerlify that when filing
this reinstatemnent application, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha infarmation indicated
on this application is true and accurate,-and signatyre shall have the same legal effect as if made under oath.

04-21-04 305-442-4344
On PRFTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢

SIGNATURE

CR2E081 (01/04)

. "C ! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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780 N.W.f#2ND AVENUE DIAZ & ASSOCIATES, INC. PH.: (305) 442-4344
SUIT_E‘. 422 ACCOUNTANTS FAX: (205) 442-4337
MiaM), FLORIDA 33126

Friday, May 07, 2004

Reinstatement Dept.
Florida Dept. of State
Division of Corporations
409 East Gains Street
Tallahassee, FL 32399

Re: P00000063913 — Lufecame Corporation

To Whom It May Concern:

We are writing to you to request that you expedite the processing of this reinstatement, that
has been further delayed by misplacement of the original affidavit sent to on April 21, 2004. We
have enclosed the following: 1. Copies of the filed Articles of Dissolution, 2. Copy of original
Affidavit and letter, 3. Completed Reinstatement form, 4. New Affidavit giving permission to
utilize the original name.

" Please note that an amendment is not required as both companies were created by the same
parties and the enclosed affidavit from the party closing the new company and originator of
company being requested to be reinstated allows the use of the name.

In your pocession you have the original Check # 596 for $1,200 sent with the April 21 letter.
If you could call, fax or email (diazassoc(@bellsouth.net) us , whichever is more convenient,

when the corporation is reinsiated we would greatly appreciate it. Thank for your assistance in
this matter.

Sincerely,

Alina M. Diaz
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780 N.W. 42ND AVENUE - DIAZ & ASSOCIATES, INC. PH.: (305) 442-4344

. \EUITI'_\.rdzz ACCOUNTANTS ’ Fax: (305) 442-4337
YMIAME, ELoRIDA 33126

v

' Wedriesday, April 21, 2004
7

Amendment Section/Reinstatement Dept.
Florida Dept. of State

Division of Corporations

409 East Gains Street

Tallahassee, FL 32399

To Whom It May Concern:

We are writing to you to request that you expedite the processing of this dissolution and
reinstatement as soon as possible. We have enclosed the Transmittal Letter, Articles of
Dissolution along with check # 595 for $43.75 fo the filing fee and certificate status. Please
file the dissolution and give the filing along with the other enclosed forms to the Reinstatement
department.

The reinstatement department should receive the following, 1. The filed Articles of
Dissolution and Certificate of status., 2. Affidavit, 3. Completed Reinstatement. Form, 6.
Check# 596 for $1,200 to file and reinstatement corporation, 7. Express mail envelope and
prepaid postage to return to us materials.

If you could call, fax or email (diazassoc@bellsouth.net) us , whichever is more convenient,

whenithe corporation is reinstated we would greatly appreciate it. Thank for your assistance in
this matter.

Sincerely,
7

o

Alina M. Diaz




