Ros00005006-5ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

4 St f‘-:'\ FLORIOA DEFPARTMENT OF STATE
CORPORATION N 229 Katherine Harris
HEINSTATEMENT ".%L Sﬁfj Secretary of State
. R SIVISION OF CORFORAATIONS

05 FEB 28

-

FILED

817

e g o

DOCUMENT # PO\D 0000 b0

SECRETAY 1)
TALLAHASSEE F

STATE
LORIDA

1. Cormporation Name

]  LLANES & SONS, INC.

2. Principa) Slfice Agaress

4317 S 134 PLACE

3. Mailing Otfice Addrass

SAME

s iags g

Suite, Apt. ¥, Bic.

Suila, Apl, ¥, atc.

REMSTRIEMERT 02295

il

o

4. Matg Incorporated or Quarifiea

_! - To Do Bugness In Florida 01/17/2001
4 City & Slalg City & Slate ry
4 \ . FEI Mumbar Agpliad For
] MIAMI, FLORIDA 65-1073270 Nt Appdcabin
4 Zip Country 2e Couniry s, . :
j 33175 usa CERTIFICATE OF STATUS DESIRED
7. Name snd Address o! Current Reglatered Agent ]
Mame
JULIO LLANES

Sireet Anﬂf‘?‘%ﬂiﬂbﬁﬁfwm'éuuﬂ

Suite, Apt. 4. Ele. :

€% MIAMI -

Sty

FL

Zip Code
33175

J 8. |, being appointed the registerageent of ine
: ;

Sgrature of
Regisiered Agenl 2%

Lo Ceoer

‘ AEGISTERED AGENT MUST SIGN

nae _02/28/05

ABovd named corparatian, am famdiar with and aggept e obhganans of section 6G7.0505 of Bi 70500, F.3.

9. Mames ana Sirast Aadrassas of Each Officar analar Olracior [Forga nonprotit carporatians musi list at leazt 3 direciors)

Titles Cfticara {:gg}grug}ireclors gr’r?:s:r‘f:éﬁf g:rsnflg? City/ Siair s Zio i
P/Dl JULIO LLANES | 4317 SW 134 FLACE MIAMI, FL 33175

SIGNATURE: %=

ownd bry tha carperation nave bean paid and tha namas of individualg
on this applicatgn is rue ang accurata, ang My gignalute shall heve thy same legal

RE ANG TYFED QR FRINTED MAME OF SIGHMING OFFICER Of IRECTOA

1. 1 ceriily i | am an wificer or diractor at the racaiver or trustan smpowared lo executg s apafiestien as peovided lor in chapter 57 or 817, F.5. | fuher ceruly that whan Hling
Whis raingtalament apglication, the reasan for clssahulion has brer alimmelad, the carperate name satiafies tne requiraments of sacion 507.0401 ar 517.0401, F.5,, Hat all fees
larm deo mel qualily Int an axamplion under sechan 1 18,07(3)(il, F.5. The intarmation mdicatcd

lletad arn g
nifmct as it made under oath,

01/28/05

Dae

Capricne Pnona 3




Division of Corporations _ Page 1 of 1

.

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a ¢cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(105000050068 3)))

Note. DO NOT hit the REFRESH/RELOAD tutton on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8501205-0384
From:
Account Name  : FAS-T CORP. AGENTS, INC.
Account Number : 071001002335
Phone : (305)53%-0839
Fax Number : (305)716-0348
CORPORATION REINSTATEMENT
LLANES & SONS, INC.
e e
|Certif1catc of Status | 0 |I
[Certified Copy ]| 0 ]
Page Count . 01 I
Estimated Charge — | _s1,200.00 |
Efectronic:Eiling Meny, Corporate. Fillng, Public- Access: Help.

https://efile.sunbiz.org/scripts/efilcovr.exe 2/28/2005



