..
ey

: 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000095878

1. Entity Name
L F INVESTORS, INC.

FILED
008APR 1L PH |: 44

Principal Place of Business Mailing Address SECRE LiaflY Or STAT E
4131 SW 6TH ST, 4131 SWETH ST, TALLAHASSEE, FLORIDA
MIAMI, FL 33134 MIAMI, FL 33134

I LI

2222 Ponca_de Leon-Bluwd 2222 Ponce de Leon Blud ]Il\l "I A" I‘ I_ %
Suite, Apt. #, etc. Suite, Apt. #, etc.

04032008 REIN-P CHZEOQB (11'07) 7
PH PH 0 'O

City & State City & State 4. FFl Number Applied For
Coral Gables, Florida Coral Gables, Florida 20-3066073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.;5 A.dcgtional
33134 Usa 33134 SR 86 Nequire
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

JORGE DE LA CRUZ-MUNOQZ, ESQ. .
DUNWQOODY WHITE & LANDON, P.A. Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL 33134

City FL | Zip Code
8. The above nam cﬁentity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 9f registgred agent. /
-
SIGNATURE i L /E | 0%
Si typed b nama‘n} i agent and tiue il appiicable. {NOTE: Reg! Agent when T

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWII! FEE/IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 3 pelete TITLE ] Change  [] Addition
NAME RODON, MARY LOU NAME
STREETADDRESS | 2222 PONCE DE LEON BLVD.PH STREET ADORESS
CITY-ST-ZP CORAL GABLES, FL 331345030 CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME — — .
STREET ADDRESS STREET ADDRESS SOl 232764 4
A1408-~01049--014  #+300.100
CY-81-2IP CITY-S5T-71P 04:14/08~ .|
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-ST-7IP
TTE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
THTLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
es5, with all other like empowered.

of the corporation or the receiver or trust
changed., or on an attachment with an

SIGNATURE: ol p.© G- /0-OF

SIGMW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone 2

o ddqAbkat ADD 1 4 9NNAQ



