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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M by
N

CORROHATION

$-82 FLORIDA DEPARTMENT OF STATE ?*%Ltfiil-?i}
REINSTATEMENT

Secrelary of State

DIVISION OF CORPORATIONS Uh @g gm- ﬁ%ﬁ .}_;;33: 33

DOCUMENT # PO00000GA066 ‘iﬁ\&i ﬁfE
{;’;\ﬁwﬁﬁv 'I:?

1. Corporation Narme
La Lechuza Caracas, Inc.

12300 South Shore Blvd.
12300 South Shore Blvd.

P T A ey an e
2. Principal Office Address 3. Mailing Office Address R& gg}é% E’“ ;j.‘iin,—ﬂ?:ﬁ" Fanoo
12300 South Shore Bivd. 12300 South Shore Bivd. (Y Nt
|| Suite, Ap1. ¥, etc. Suite, Apt. ¥, etc.
200 200 ' 4, Date Incorporated or Qualified
. To.Do Businass in Flerida_7/17/2000. _. ___ - .. 'ﬂ,_
City & State City & State
Wellington, FL Wellington, FL 5. FEI Number Apptied For
9 g 65-1024486 Mot Appcatie
Zip Country Zip Country 5.
33414 usa 33414 USA CERTIFICATE OF STATUS DESIRED b “;? ;‘g:’:;g::{:ﬁfgf;ﬂ:“”

7. Nams and Addrass of Current Registered Agent

Name

Alvaro L. Mejer, Esq.
Street Address IP.O. Box Number is Not Acceptable)

2600 Douglas Rd
Suite, Apt. #, Ele.
Suite
City State Zip Code
Coral Gables FL | 33134
8, |, being appeinted the regi agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sii f
Soraturoo Q/\_T“J“—/]—sﬂ-—% bute 10/08/2004

REGISTEF!ED AGENT MUST SI#N

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

e | T T T T THameet T 77 T U7 PR =TS ygataitdress of Each

Ofticers and jor Directors Officer and/or Director City/State /Zip ~ =~ —
D Viclor J. Vargas 12300 South Shore Bivd., Suite 200 Well:nglon FL 33414
D Jose Luis Feaugas M. 1ZBUd South ShorerBIvd., Suite “20_0 ) Wellington, FL 33414 o
D | Emma Cisneros _ .12300_South Shore.Blvd., Suite 200 . | Wellington, . EL 33414

SO 1 Ea
10/10/0d--01035--
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10. ! cortify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
1his reinstatement application, 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 not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and my signature shall have the same legal effect as if made under cath.

SIGNATURE: X X (9, 04 5613836764

SIGNATURE Am:'l\-;n/mu«&n MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRR2E081 {01/04)



