2004 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name
LA. & SO. DEVELOPERS INC.,

DOCUMENT # P03000142897

Principal Place of Business

760 SE 5TH PLACE
HIALEAH, FL 33010-5414

Malling Adgress

760 SE 5TH PLACE
HIALEAH, FL 33010-5414
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2. Principal Place of Business

3. Mailing Address
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6. Nama and Address of C Reglatered Agent 7. Name and Address of New Reglsterad Agent
Name

MARTINEZ, LAZARA
760 SE 5TH PLACE Street Address (P.C. Box Number is Not Acceptabie)
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FILE NOWIl! FEE IS $150.00
Afnr Janucry 1, 2005 Foe will be $300.00
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12. | hereby certify that the ipformation supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Floflda Statutes: and that my name appears in Block 10 or Block 11 if -
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OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE " o CJ cange £ Action
NAME MARTINEZ. LAZARA NAME = AT [ W] I ]
STREET ADDRESS | 760 SE 5TH PLACE STREET ADDRESS 11712/ 0401045017 =% IJU i
CITY-ST-2P HIALEAH, FL. 330105414 oy-S7- 2P
mE ST [ Detete TITLE [ Change [ Addition
NAME MARTINEZ, SOFIA NAME
STREET ADDRESS | 760 SE 5TH PLACE STREET ADORESS ]
CTY-5T-2P | HIALEAH, FL 330105414 CITY-ST- 2
i e 7 pelste TE [Jchange [ Addition
M NAME
STREET AUDRESS STREET ADORESS
CTY-ST. 2P CITY-ST-2P
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|~ STREET ADDRESS .=z~ o o — ot e el STREETADDRESS.| o e e | o
CATY-5T-2p CITY-§7-2P .
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIMLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-2P oTY-§7-2P



