. ATTACUMENT  [Jof 2

“*"" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE o g ! - E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 08 JuL -3 PHI2: 27

) SLURETAKY OF
DOCUMENT # P04000051276 ALUARASSEE, FLORISA

1. Corporation Name

LAKEC EXPORT INC

kS
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address NS gME Oé - O X
7955 NW 12TH STREET RE! TAT MI

7955 NW 12TH STREET

Suite, Apt. #, ete. Suite, Apt. #, atc.
4. Date | ted or Qualifisd
S_UITE 400 S_UlTE 400 To Do Business In Florda 03/22/04
City & State City & State
5. FEI Number Applied For
DORAL, FLORIDA DORAL, FLORIDA 20-0903820 Not Applicable

Zip Country Zip Country 6 5875
- . Additional Fee required
33126 USA 33126 USA CERTIFICATE OF 5TATUS DESIRED]_] RPN

7. Name and Address of Current Registered Agent

Name

EDUARDO CRUZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptable)

7955 NW 12TH STREET the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
SUITE 400 )
fee be waived.

City State Zip Code
DORAL FL |33126

8. |, being appointed the registered agent of th na; corporation, am famillar with and acgept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /== _',O
Registered Agem(K_// pate JULY 2, 2008

“—REGISFERED AGENT MUST SIGN

9. Names and Street Addresges of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers :ﬁmro 'Diremors mﬁfﬁ 3:5;‘3: City / State / Zip
PVP% EDUARDO CRUZ 7955 NW 12TH STREET, STE 400 DORAL, FLORIDA 33126

=11 e ; :
07/08/08--01014--003  #%450, 100

10. | certify that | am an officer or director of the receiver of tustee empowered to exacute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate,_and my sign. shall the same legal effect as if made under oath.

g 75/

TURE AND TYPED OR PF&M]'ED NM?GNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




o b

A of &

LAKEC EXPORT INC.
7955 N.W. 12" Street, Suite 400
Miami, FI 33126

July 02, 2008
Doc. # P04000051276

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern:

The purpose of this letter is to let your office know that as of today I have not
received the Annual Report form for my corporation for the years 2006, 2007, and 2008.
I recently noticed that my corporation was inactive when 1 recently checked the status of
my corporation on the internet. As of today, 1 have never received any notification to
renew my corporation. Today, 1 called someone at your office and I was instructed to
write a letter explaining what had happened. Attached, you will find the reinstatement
form along with a check for the amount of $450.00 ($150 per year), the way I had been
instructed to do by your office. 1 ask that you please waive the late penalties that are
being charged. If you need further information regarding this matter please, do not
hesitate to contact me at your earliest convenience.

Eduardo Cruz,
President



