PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEl
y <t LRETARY OF S1AIL
CORPORATION R FLORIDASIZICEZZ?JI\&E;LSF STATE _Wa!% 5&% AR Y RPORATION
RE'NSTATEMENT MVISION OF CORFPORATIONS
° 06 SEP 11 AM11:58
DOCUMENT #
4. Corporation Name
L &R Services Supplies, Inc.
Document Nambes PO00000 8515
2. Principal Office Address 3. Mailing Office Address
1031 MW 534 Due | (OB i S 8+t fue CR2E081 (12/05)
Suite, Apt #, etc. Suite, Apt. #, etc,
b e 98/ |
City & State._ - . _City&State_ - — 9/05 90,\003., - I
. " - = FEI Number ppli or
Zip 7 Country Zip Country 7y
22015 USH A3DIS ysﬁ " CERTIFICATE OF 5TATUS DESIRED] | RARASS et

7. Name and Address of Current Registerod Agent

™ Soledad , Rosabel

Strest Address (P.Q. Box Number is Not Acceptable)

[1Op>] Mw 58+h  Buenue

Suite, Apt. #, Eic.

State

City . Zip Code .
Hya fean FL| 330/5

8. |, being appointed the registerad agent pf the above named corporation, am familiar with and accept the obligations of section 607.0505 o 617.0503, F.S.
Signature of W daﬂ — -
Registered Agent { ¢ @@ Date 9-07- Oty

REGIS[ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director {Flarida nonprofit corporations must list at least 3 direclors})

=
Name of Street Address of Each
Thes Officers and/or Directors Officer and/or Director City / State / Zip

P_| Rosakel Soledad s | Vw S8+ Huus thaliah , FL_33015_

vP | Luis E. Soledad  |1qus; pw sebwnu | Holah [ EL 33015
b | Fodward Soledad el Ppw St fornwe | Haleah |, FL 33015
D_| ZulehivySoledad  \iqusy mw S84 Aune | Hikah , FL 32015

ST e T

-

na /28060104 1--008  #1320.00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this 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 contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: M’A@ﬂlﬁd&d ‘?; 90-0‘7 30§ Fole 9387

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

WM. Witlams SEP 11 opne



