PLEASE READ'ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.
LBV
CORPORATION FLORIDA DEPARTMENT OF STATE 9
REINSTATEMENT Secretaryof State 12 3

DIVISION OF CORPORATIONS 05 FE’B ‘8 ?i‘. | .

DOCUMENT # A0<4000018 /N

1. Corperation Name

mnes7izd bDiaz P A

2. Principal Office Address 3. Mailing Office Address

535 s 34 Ave_ SErsw g4 Ave 05

Suite, Apt. #, etc. Suite, Apt. #, etc.

7. Name and Address of Current Reglsterad Agent

5 ——
MAL1724 b Az
Street Address (P.O. Box Number is Not Acceptable)

555 sw g4 Ade -

Suite, Apt. #, Etc.

Name

City State Zip Code

MIAr, FL! ZZ /44,
8. |, being appointed the rggitered agent df the above ed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

g?g?iz:::;;gent ‘,1... /ﬂ-/ // Date /__' /J - N -

[ REGISTEREDWAGENT MUST SIGN

CR2E081 (0105)

i
9. Names and Street Addresses\ef Each Officer and/or Directofj(Florida nonprofit corporations must list at least 3 directors)

']
y Name of Street Address of Each ’ "
Titles Officers and/or Directors Officer and for Director City / State / Zip

P | Magifza Diaz 535 W &4 Ave | Mians, F] 33044

o P Can I Weacns 8o B B | 'l
- - TEXENC ANy L LD

02/35/05--01048~-023  ##150, 0

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further tertify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and acguratg, and my signature s?l have the same legal effect as if made under cath.

/'/é 05 05 226 -CH 7 .

ETGNAYJRE AND 1?50 OR PRINTED N% OF SIGNING OFFICER OR DIRECTOR / T Data Daytme Phone #

SIGNATURE:

7 -4 P

4. Date Incorporated or Qualified / /
= T To Do Business in Florida / 9_6[ 0 (’L
. 5. FEl Number -l . - Applied For ——}- -
. . _ _lopAl 3 Aq
A A PC ‘ w4 At FL 5'4 3 7! /4 ﬂ 7 ) Nat Applicabla
Zip Country Zip Country 5. ]
33|44 VS A . 3;;4..4,[ JSA CERTIFICATE OF STATUS DESIRED [T] [ttt



