e

PLEASE READ ALL INSTFE!TI'GNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

v.. FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P00000109830

LC HANDLING CORP

2. Principal Cffice Address

9001 M NW 97 TERRACE

3. Mailing Office Address

9001 M NW 97 TERRACE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

02 MAY -2 P 3 17

-

SEORETARY OF STATE
TALLAHASSEE, FLERLA

CeannssSERSS——4d

0571 7/02--01028--006

4. Date ncorporated or Qualified

b 750, 00 w750, 00

15¢-F

. _ _ — . ___._To Do Business in Elorida _ = X .
City & State City & State . PR er=1-1:/28/2000 T
§. FEI Number Applied For I
MEDLEY, FLORIDA MEDLEY, FLORIDA 65-1057678 Not Applicable
Zip Country Zip Country 6. oo
33178 uUsaA 33178 USA CERTIFICATEDFSTATUSDESIREDM T e of Status.

7. Name and Address of Current Registered Agent

Name

CLAUDIO ALIAGA

Street Address {P.C. Box Number is Not AccépiabIE)

9001 M NW 97 TERRACE _p.nac

Suite, Apt, ¥, Efc. 183
City _ State Zip Code .
MEDLEY FL| 33178 _
8. |, being appointed the registered%( abgve-named corporation, am familiar with and accept the cbligations of saclicn 607.0505 or 617.0503, F.S. g
s 2
Signat f 7 - — - jir]
Rgg;‘izt:::c?.i\genl K /@N // Date : L/ Z Q D Z— g
K REGISTERED AGENT MUST SIGN
8. Names and Street Addréses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 direclors)
Titles Officers gﬁg}if :J‘\rectors gfrf?gér?r?é?gf Srrgcatg’: City / Stale / Zip
PD CLAUDIO ALTAGA 9601 M NW 97 TERRACE MEDLEY, FL 33178
vD ERNESTO LINGEN 9001 M NW 97 TERRACE MEDLEY, FL 33178
(23)) JUAN PERRONE 9001 M NW 97 TERRACE MEDLEY, FL 33178

this reinstatemant application, the reason for
owed by the corporation have been paid and

SIGNATURE: ¥

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

on this application is true and accurate, and my signature

SIGNATURE AND TYPE OR.

dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.3., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
all have the same legal effect as if made under cath.

JUAN PERRONE
SECRETARY

MAME OF SIGNING OFFICER OR DIRECTOR

(305)863-3433

Caylima Phone #

.29 -02.
- Dales




