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- 1‘»:? PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_.:\/-\A‘!.PPLICAﬂON FLORIDA DEPARTMENT OF STATE o e
S FOR Jim Smith  *- FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS N3 JAN 15 AH 8: L2
DOCUMENT # P01000030601 |

: ECRETANY OF STATE
1. Corporation Name T%\lE‘wf‘u“‘ {.}EE FLOHID A
LOS LIBROS EN ESPANOL.COM, INC.

Principal Place of Business Mailing Address
SUITE 812 SUITE 812
MIAMI FL 33126 MIAMI FL 33126
L% TR h'—'—““_'".'{f‘.’“.,"’.;" o
- f'._ P ' ;(ih “.i_‘,t‘.‘_ H
If above addresses are incorrect in any way, line through incorrect information and enter correction below, T e el besfy ""33 \J M__QZ_Z,;”__,_,N_W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
LHJULVO QESAR LUNA To Do Business in Florida 03/26/2001
Suite, Apt. #, atc. Suitg, Apt. #, etc.

= b BD x _# 52-7523 5. FEI Number Applied For

City & State giw fic ’sitle At EL 66 5-10 87 73 [ Not Applicable
Zip Country __ i

_ . _,&BBEWH—C—D-LM, - ﬂFFﬁ'ﬂ—EJL.AIEQESTAIUS.D_ :" - - or & ! G

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

cTonm {802}

e | T 3 e e e 4 Gy 5070
PD LUNA, JULIO C 451 NW 82ND AVENUE SUITE 812 MIAM! FL 33126
SD LUNA, SONIA 451 NW 82ND AVENUE SUITE 812 MIAMI FL 33126
ST ey T
v e —.F‘-J'_ll._ﬁu-.—' LR S | e N
10/30/02--01048--007 %750, 00
8. Name and Address of Current Registered Agent . 9, Name and Address of New Registered Agent
. Nama
LUNA' Julo ¢ Street Address (P.O. Box Number is Not Acceptable)
451 NW 82ND AVENUE '
A _SUITE 812 —SuRB AU # Elc—— = =
- MIAMI FL 33126 City State | Zip Code
.\—| FL

10. 1, being appointed the registeled agent of (he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Ao S\PELATNRE REQUIRED ono 12-20-02

REGISTERED AGENT MUST SIGN

11. | ceriify that | am an officer or g or the War Or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicajigh, the reason for dissolution™as been sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the co ign. have been paid and the names offindividuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicatad
on this application is trud and accurat Signature shall have the same legal effect as if made under oath.

sionaTuRe: O 1 AN R EJ DilinQd E5mE Bua N -2¢-07.

SIGNATL‘HE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




