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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LOZMONSTER, INC.

DOCUMENT # P01000090331

Principai Place of Business

17330 NORTHWEST 67TH PLACE
SUME E
MIAMI FL 33015

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

17330 NORTHWEST 67TH PLACE
SUITE E
MIAMI FL 33015

FILED

02 0CT 3t

A 8: 29

[

LI

PRI IR et [ e L e

LLAUB/02-01006--019 4150, 00

AN REA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

City & State

Chty & State

To Do Busingss in Florida 09,14’2m1
5. FEI Number Applied For
&T"" , I %Ct ? IS N?:Applicabla

Zip Country

Zip Country

6 $8.75 Additional Fee required
for a Certiticate of Status

CERTIFICATE OF STATUS DESIRED [1]

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

Name of Cfficers Street Address of Each . "
1“"3(5) 0 and/or Direclors 3 Qfficer and/or Director s City / State / Zip
PSTD | LOZOWICK, CRAIG H 17330 NORTHWEST 67TH PLACE MIAMI FL 33015
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- SPIEGEL & UTRERA, PA. Street Address (P.O. Box Numbar is Not Accaptable)
1846- SW-22ND ST.
4TH FLOOR Suite, Apt, #, Etc.
MIAMI FL 33145 City State | Zip Code
FL

10. |, being appointed the registered agent

1

Signature of

Registared Age@
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Pan
kaw‘(ili@nand aceeapt the obligations of Section 607.0505, F.S. or 617.0505, F.S./
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this reinstatement application, the reason f

11, | certity that | am an cfficer or director or thefrece¥er or trustee empowered to execute this app
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lication as provided for in chapter 607 or 17, F.S. | further certify that when filing
dissolution has been eliminated, the corporate name satisfies the requireaments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid afid the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

ATDAE AECAERED 2wk

SIQNATURE AND TYPED-GR PRINFEG NAME OF SIGNING OFFICER OR B{RECTOR

:o/zs"l/o A 305=527-5137

Date Daytime Phone # . [v /”

CR2E040 (8/02)




LOZMONSTER, Inc. -

) .17330 Northwest 67th Place Suite E, Miami, Florida 33015
Telephone: 305-527-5237 Facsimile: 305-867-9001

October 25, 2002

Division of Corporations
Annual Report/Reinstatement Section

P.O.Box 6327
Tallahassee, Fl. 32314-6327

To Whom It May Concern:

This letter shall serve as notification that the above corporation did not receive the two
prior uniform business report (UBR) notices. Consequently, | am requesting that the
reinstatement fee be waived. Additionally, | have enclosed the completed application for

reinstatement and the UBR filing fee of $150.00.

Sincerely:

Craig Lozo
President

Lozmonster, Inc.




