’ g
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000036063

1. Corporation Name

LOT CABINET CORP.

2. Principal Office Address

6922 N.W. 179.8T

3. Mailing Office Address
6922 N.W. 179 8T

PLEASE:EIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4, Date | ted or Qualified
#203 #203 T: ;angzg?r?;:u in Flc.u'il.t’iaI
‘City & State B -- --|-City&State: *  —— — - - 5 " —
» FEI Number Applied For
MIAMI, FL MIAMI, FL 20-0522417 Not Applicable
Zip Country Zip Country 6.
33015 U.S.A. 33015 U.S.A. CERTIFICATE OF STATUS DESIRED [] .
7. Name and Addrass of Current Registered Agent
Name
LULS O TORRES
Streat Address (P.O. Box Number is Not Acceptable)
6922 NW. 179 ST o
Suite, Apt. #, Etc.
#2037
City State Zip Code
MIAMI FL | 33015
e g g
8. |, being appointed the regist gent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S.
Si f
Ropatered Agent ¢ ;g zﬁ)::@ . 0wy 10/6/2004
== REGISTERED AGENT MUST-SIGN
8. Names and Street Addresses of Each Otficer and/or Director {Flonda nonprofit corporations must list at least 3 diractors)
Titles Officers :::31’?:»? I'J irectors g‘f;?:a'r‘?ﬂx: Dofrsgig': City / State / Zip
PD LUIS O. TCRRES: . |.6922 N.W, 179 ST # 203 MIAMI, FL 33015
TD SOFIA HUIVIN 6822 NW. 179 ST # 203 MIAMI, FL 33015
THRTRETIN TR o7 4 TRl 4 TRt
-._',__I T _jl'l,__'i b ¥ - B j__ -:J z .-!._ e ".....}‘.4—-
10S18/04--01058--021 150,00

7
SIGNATURE: [/ /

10/6/2004

10, | certfy that | am an officer or director or the receiver or trustae ampowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

305-557-7325

E'OF SKGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CRZEDB1 (01/04)



‘“a

- Tallahassee,iFL 32314

-

¥ S i

LOT CABINET CORP.
6922 N.W. 179 ST # 203
MIAMI , FL 33015
305-557-7325

Miami, QOctober 6, 2004

“

Department of State
Division of Corporations
Reinstatement Division
P.O. Box 6327

I Y = - .

Ref LOT CABINET CORP. DOC: P03000036063
Dear Sir

As per our conversation today, Adj. is the copy of the check # 1143 in the amount of 150.00 as payment
for the reinstatement of the corporation for this year and explanation of my situation.

The area where we lived CAPE CORAL, FLORIDA was destroyed by the HURRICANE and | was
forced to move back to MIAMI, now I am trying to get back in business, most of my business documentation

was lost or soaked, today I went to renew my license and they inform to me that the corporation was closed for
no renewal.

Please update the new address in your systems and thanks very much for your help.

“~Luis O. Torres




