3

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
CBMAY -7 AH 9: 26

DOCUMENT # P00000098205

1. Entity Nams
L & A QUALITY PRODUCTS, INC.

‘/
‘-- oo w1} _,/

- . . i
un\‘_.wh‘ I \)[ﬂl iz

"
Principal P4 f Busine Mailing Add . , \ ",’_‘.’_‘ Y
rincipal Place of Business ailing ress ) : L [ ,. £E F L ﬂ RID A

2187 N.W. 10TH AVENUE 2181 N.W. 10TH AVENUE s
MIAMI, FL 33127 MIAMI, FL 33127

Suits, ApL ¥, £1C. Suito. Apt. 1, elc. MZQ@E!M@'ATEM$WW’W-£3

City & State Cily & State 4, FEI Number Applied For
65-1048063 Not Applicable
Zi Counir Zi Countr . . iti
P uniry P g 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name

MUNIZ, ALBERT

15744 SW 46 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33185

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered oftice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd enent andt wia o applicable (NOTE: Reglatared Agant signature required when neinatating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOowlll FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ' ] petate TMLE [ Change [ Addition
NAME MUNIZ, ALBERT . NAWE
STREET ADDRESS | 2151 NW 10 AVE SIREET ADDRESS
Cy-S1-2p MIAMI, FL 33127 CilY-ST-2IP
THLE STD - 1 Detele TITLE [0 Charge ] Addition
NAME GUERRA, JESUS - NAME
STREET ADDRESS | 2181 NW 10TH AVE SIRLEY ADDHESS
Ciy-S1-21P MIAMI, FL 33127 Cy-Sr-21p
ML O Detete i QN ] 2 o e L Addiion
NAME NAME xlr'-'[, —_ ':.—__ ST Y I
5030110 A weEyL 1
STREET ADDRESS STREET ADDRESS L ] gﬂj - ﬂ
CITY-S1-2IP CHY-§1-2p
TLE I petete TLE {0 Change (7 Addition
NAME j NAME
STREET ADDRESS ’ L_. STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IF
e / 2 Detele Tt {JChange (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-ST-2IP
TILE O Delete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
42. | hereby certify that the injo jon.& Tttt Tis Imng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repos® Gportis thue and accurate and that my signature shall have the same legal eftact as il made under oath; that | am an ollicer or direclor
of tha corporation. 6 stee empoyerad o execute this report as required by Chapter 607, Flarida Slatutes: and that my name appears in 8lock 10 or Block 11 if
changed. or on 4 allae hdiy address, yith alt other like empowsred.
SIGNATURE:

SighatURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime fiono 1




