"'—I%’EE'ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State JLED
DIVISION OF CORPORATIONS
| 08 JAM -8 AHI0: LB
DOCUMENT # P03000099239 s U BIAE
1. Corporation Name Pal L AENRSEE LCRIDA
Luxmatic Inc.
'qr‘n*i 1142493123003
_ UI TEAE--01005—01 1 #E00, 0D

REINSTAIEMEMB_Z_Q&,

4. Date ncorporated or Qualifiad I
To Do Businessin Florida ~ 09/10/2003

B. FFI Numbar Applied For
32-0208066 ot Am,,m

75 Additional Fee requirec
tor a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED]__] ha#

Stroat Addroge IP M Any Mimher ie Nt Arcantahiay

2133 S.W. 104 Avenue

2. Principal Otfice Address - No P.0. Box # 3. Mailing Office Address
2133 S.W. 104 Avenue 2133 S.W. 104 Avenue
_Suite, Apt. #, otc. Suite, Apt, ¥, efc.
City 8 State City & Stats 1
Miami, Florida Miami, Florida
Zip Country Zip Country
33165 USA 33165 USA
7. Name and Address of Current Registared Agert
Name
Juan Delgado

St Ard # Com

ity
Miami

8. |, being appointed th registered agent of the above named

State Fn Crrin

FL 33165

ion, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gThe reinstatement tfee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Sigrature o M 01/03/2008
Registered Agent Date
REGIS}EHED AGENT MUST SIGN
9. Names and Street Addresses of EamomcerangléDiW(Fbridamm:dﬂeomomﬁonsmusl tist at least 3 directors)
Name of Streat '
Tites Officers and/or Directors Ot e o City f State / Zip
F b David Delgado 2133 S.W. 104 Avenue Miami , Florida, 33165

Sib

Juan Delgado

2133 S.W. 104 Avenue

Miami, Florida, 33165

A |
i

}

on this appEcation is true and

SIGNATURE:

Juan Delgado

10. | certify that | am an afficer or diractor or the receiver or trustee empowared to exacute this application as provided for in chapter 807 ar 817, F.S. | further certity that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have boen paid the names of individuats listed on this form do not qualkify for an exemption contained in Chapter 119, F.S. The information indicated

4 my sigrature shaf! have the same legal affect as if made under gath.

01/03/2008  305-794-2505

awrua

hndm P Dhanns §



