2004 FOR PROFIT CORPORATION
o REINSTATEMENT

RES
DOCUMENT # P03000078017 SECRETARY OF STAIE
1. Entty Narme OIVISION OF CORPORATIONS
LARGO INDUSTRIES, INC.
 OLNOVIT AM 8:02
Principal Place of Business Maiting Addrass X . . . .
306 ALCAZAR AVE. 306 ALCAZAR AVE. )
SUITE: 302 SUITE: 302 .
CORAL GABLES, FL 33134 ' CORAL GABLES, FL 33134 g
Suite, Apt. #, elc. Suite, Apt. #, elc. 10202004 BEIN-P . CR2E098 (6/04)
City & Siate City & State 4. FEI Number Applied For
, 20-0090262 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerificate of Status Desired ‘g Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l - e Y el v e Narne ) ) -
“ALBERT P. VEGA, CPA, P.A. )
306 ALCAZAR AVE. . Street Address {P.0. Box Number is Not Acceptable)
SUITE. 302
CORAL GABLES, FL 33134
City FL | 'Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. “
SIGNATURE .
Signature, typed or printec name of regisiered ageit and e f applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior nelice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD ' O peiete me ' O change  [] Addition
HAME NORTH, PEGGY : HAME -
STREET ADDRESS | 306 ALCAZAR AVE., SUITE 302 . STREET ADDRESS | ° : e
eny-st-2f | CORAL GABLES, FL 33134 ‘ AR l«f, 5, oYy Y0006 3 9\ | ;8- 7.__5-
TITLE PD- . O Delete TITLE [ change [ Addition
NAME NORTH, FREDERIC ) HAME
STREETADDRESS | 306 ALCAZAR AVE., SUITE 302 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CRY-§1-2IP )
TITLE 3 Delele TITLE [Jchange ] Adgition
NAME NAME o . ! .
STREET ADDRESS STREET ADDRESS T
DTV ST TP e [mmmtoar o o e s i e s = gt R~ DTV BT 0T s - — — —
TITLE _ O delste TILE [(Ichange [ Addition
HAME NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-S1-2IP C ‘ CITY- ST- 2P
TILE O pelete TInE O change 7 Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF N CITY-5T-2P
T ‘ : O Delete e (3 Change [ Addition
NAME ) NAME ’
STREET ADDRESS - STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP

12. { hereby certity that the information supplied with this tiling does not qualify for the exernption stated in Section 118.07{3)(1}, Flarida Statutes. | further certify that the information

indicated or: this report or supplemental report is true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampgwered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachiment with an address, fvith all other like empowered.
SIGNATURE: (X\ fecey ot rh tof 26 [0ty 30 4P6 oytS

‘Wu# AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date © ! Daytite Phon 4

///l") ——



