[N I
2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000127004 N

1. Entity Name
LCT MIAMI, INC.

Principal Place of Business Mailing Address
1466 NW 82ND AVE 1466 NW 82ND AVE
MIAMI, FL 33126 MIAMI, FL 33126

e = O

Suite, Apt. #, etc. Suite, Apt. #, elc. ICH2E098(6/04) i \“P’Bg

City & State City & State 4. FEI Number ' plied For
8 - DLS 883—8 Not Applicable
Zi Count Zi Count ) it
e Hniry e Hriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JOHN
1466 NW 82ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL szp Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familids with, and accept
the obligations of registered agent.

SIGNATURE
Signarwre, 'ypee or priried name ot registerad agent and tile if appiicabie. {NOTE: Registared Agent signature required when selnsteting) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O change ] Addition
NAME CHUM-TSULEE, STEVE NAME CHOOS L 2rsa il
STREET ADDRESS | 1466 NW 82ND AVE STREET ADDRESS 4 1050~ 1 %200 0
CITY-$7-Zip MIAMI, FL. 33126 CTY-S7-ZiP G135 - 01050~ B
i\ D J Delete TITLE O change  [] Adgition
NAME LINLEE, MAI NAME
STREET ADDRESS | 1466 NW 82ND AVE STREET ADDRESS
CTY-87-2p MIAMI, FL 33126 CRY-ST-7IP
TITLE O veiete TITLE M Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§7-7IP
e O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiE 3 Delete TITLE ] change 7] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CMY-ST-2P
TITLE O pelete ITLE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}. Fiorida Statutes. | further certity that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the recelver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ /Wy - _z—22  Mpalw LEB 4-&*"}/ ét%;’fﬁ‘-ﬂzo

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ¥ L g



