PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF S1AjL
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS ;’:’7 APR "5 AH IU: '-I' 5

CORFORATION
REINSTATEMENT

DOCUMENT # P04000086306

1. Corporaticn Name

JUAN LOPEZ & SON CIGARS INC.
REINSTATEMENT

2. Principal Office Address - No P.O. Box # « Mailing Cffice Address 0 é - 7
7803 N. Armenia Avenue 7805'N. Armenia Avenue CR2EOBT (107)
Suite, Apt. #, etc. Suite, Apt. #, etc.
E E 4. Date Incorporated or Qualified
To Oo Business in Fiorida
City & State City & State -

Tampa, FL Tampa, FL 30‘%’!"?‘2886 Appied For

Not Applicable

Country Zip Country

Zé:'3604 U SA 33604 USA CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registerod Agent

jaﬂean E. LOpeZ DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

ﬁ'@fd‘g’ WP(CB WHS 'sd' gi ah' the prior notices. By checking this box, you

are certifying the pricr notices were not

Suite. Apt. #, Elc. received and requesting the reinstatement

fee be waived.

Tampa EL 33804

8. |, being appointed the registered agent of the above named corporatign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of / ; ) % j ny;
Reagisterad Age% % Dato _, [/;
STERED PéENT MmT SIGN
—

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Namae of Streat Address of Each

Officers and/ar Directors Officer and/or Director City / State / Zip

PD |Lopez, Juan E 1905 W. Crawford Street {Tampa, FL 33604

VD [Lopez, Juan 1905 W. Crawford Street Tampé, FL 33604

—y = —

0471 é" T~ B3~ ~05 HCT’BU i

10Q. | centify that | am an officer or ditector or the receiver or trustee smpowered (o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

&~ 1-09 Bi3-30-(Se67

T{EU}ME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

SIGNATURE:




