PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT # P01000079443

1. Corporation Name

THE LR. CAPITAL CORP. USA

Pnncnpal Place of Business Mailing Address
1SS MW Sh et
HE-BW-+5-AYE- 5601 NW 1

FT LAUDERDALE FL 33309 FT RDALE FL 33309

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below,
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TRELARA GeFf FLORIDA

MR R M
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

-~ To Do Business in Florida 08’13/2001

Sunts t. #, efc. & Suite, Apt. #, ete.
=32 U S6 S

_ e
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5. FEI Mumber

Applied For

52-2343023

%,3 Ool ci:-u)\trs ﬁ‘ Zip Country

6. nd $8.75 Additional Fee required
CERTlFlpATE OF STATUS DESIRED [] for a Certificate of Status

Not Applicable

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

i 8 Add f Each . )
[T | andlor irectors \ Oficer andior Diroctor ) City / State / Zip
D ROGOWSKI, IZHAK W FT LAUDERDALE FL 33309
-
1525 NW 56 8T
PO I M) IR IS B oy o
P -0 11 1030 P00 10
. __ 8. Name and Address of Current Registered Agent _ 8, Name and Address of New Registered Agent -
Name
ROSIU’O’ FRANCISCO Street Address (P.O. Box Number is Not Acceptabls)
860G NW 53 TERRACE STE 201
MIAMI FL 33133 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above nagred corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date [{ 3'8

/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director /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 applicatie er.dissolution has been ellmmated the corporate name satlsfles the reqmrements of sectlon 607.0401 or 617.0401, F 8., that all 1ees

SIGNATURE:

1:2-03 95y 219354/

SIGNATURE AND TYPED OR PHIN*D NAME OF SIGNING OFFW OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)



