PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
. Secretary of State
DIVISION OF CORPORATIONS

CORPORATION A
REINSTATEMENT =g

FILED
05 JuL 22 FiiZ 58

-

]

f-x }v'

DOCUMENT # 170{ cooD 6 1o

1. Corporation Name
LIA REAL ESTATE INVESTMENTS INC.

A
t

i ' !
- Loy
Sh0r, ’ INN

3. Mailing Office Address
11890 SW 8th Street

2. Princlpal Office Address
5901 NW 74th Avenue

Suite, Apt. #, etc.
Penthouse VIl

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florda 8/30/2001
City & Siate City & State
MlAMI, FL Miami, FL 5. FEINumber Applied For
65-1134570 Not Applicable
Zip Country 2Zip Country 6.
33166 USA 33184 USA CERTIFICATE OF STATUS DESIRED L] RSN
7. Name and Address of Current Registered Agent
Name .
Oscar R. Aguilar
“Street Address {P.0. Box Number is Not Acceptable) E; [:] '8 |:| i'_;_" ‘;" "'i" = :3 |._.. :__3 [
11890 SW 8th Street (1722206028002~ e 0w
Suite, Apt. #, Etc.
Penthouse VII
City State Zip Code
Miami, FL  * FL 33184
B. |, being appainted the registered agent of thd ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Registored Agent -~ oate 7/16/05
R’EGISTEP)ED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer anéhrﬂ{ector (Florida nonprofit comorations must list at jeast 3 directors)
Titles Offcers angor Directors Dear andior Groor City I State / Zip
D ISASI-ARANGO, LOURDES 5901 NW 74th Avenue MIAMI, FL 33166
D MARTINEZ-ISASI, JORGE A. 5901 NW 74th Avenue MIAMI, FL 33166

~

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
viduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

| have the same legal effect as if made under oath.

IAME OF SIGNING OFFICER OR DIRECTOR

d LW%I«AM@,DIMJJL 7/9[5 (45’94%~o{/p

Date Daytime Phone #

REINSTATEMENT O2nO’5Mmo

CR2EO0B* (01/05)



