>~ 2007 FOR PROFIT CORPORATION
’ REINSTATEMENT

| DOCUMENT # P04000090148 SELR
1. Entity Name BIVISION
L & T HOME INVESTMENT CORP. A . Ok
27 GEC -3 PMI2: 06
Principal Place of Business Mailing Address
6855 W 4 AVE 6855 W 4 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
i
2. Principal Place of Business - No P.O. Box # 3. Muailing Address ﬁ
Suite, Apt. #, etc. Suite, Apt. #. etc. 11302007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Apptied For
21-1210271 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desired O l§ese§95q Lﬁdr:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, ROBERTO C

6855 W 4 AVE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL l Zip Cade

8. The ahove named entily submits this statement for the purpose of changing its registered alffice of registered agent, or bath, in the State of Florida. | am tamitiar with, and accept

the obligati&? registered agent. =2
X[, 130 /07
SIGNATURE £ C! ol =4

e,%ﬂummdmaﬁaganammIWM:W“MWMMMM

FILE NOW1!! FEE IS $150.00 In accordance with 5. 607.183(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITKINS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TmE P O pelete e D 2') b e‘ﬂ.?—a el j-} oENER T Zchange ] Addition
NAME JIMENEZ, ROBERTO C NAME > vE .
STREFT ADORESS | 6855 W 4 AVE smea o | LRSS W VA
GIY-SI-F | HIALEAH, FLL 33014 ovs® | doafead oL By
TIME O petere T z __[ po € [] Change Mian
Cov
NAME NAMEEEP L AlAto f T
STREET ADDRESS srecfooness | £ S W YAVE
CITy-51-2P Crry-S1-7p 4]

Hraleard  F/ FBO7Y §
iLE {1 pelete TTE [ change [ Addition
NAME fL NAME
STREFT ADDRESS \ STREET ADDRESS _ I e

- % )
CITY-S1-2P 5-] oTY-T- 28 [ e S Rl | O O O ] T
TLE . v [ Detete TRE [ change [ Acoition
HAME F NAME
s REIMSTATEMENT
CTY-S1-2P ETY-ST-2P
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ChY-51-2° CITY- ST-2P
TILE 3 Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-ZP

12. | herely certify that the information supplied witt this filtng does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ap attachment wilh an address, with all atheclike empowered.

SIGNATURE: ?PM—/*”"“”"\ _— I /50/07

-mmmmﬂbmsmmammﬁuﬂﬁc / Das 7 Dayame Phone 8




