+* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC‘)IiM.

AL EIN
' A3 FLORIDA DEPARTMENT OF STATE

HT Secretary of State
- DIVISION OF CORPORATIONS

L TE

DOCUMENT # Posoc /20576

1. Corporation Name

Locas LECHUGA P A.

3. Mailing Offica Address

838 Biscaywg. Bevbd

2. Principal Office Addrass - No P.O. Box #

4649 Ponce De leon Blvd

FILED
09 JUL 22 PHI2: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

33146 UsS A 33/82 US A

Suite, Apt. #, etc. Suite, Apt, #, etc.
S 17 ‘/OO A +' 28,2’ 0 usiness in Flo A
Chy&:tate £ Cih‘&gam 5 ToDo® Flovde _ ¢8-.30-200S
. FEI Number Applied For
Z'DC"’ A gﬂgif’i; Fe Zip/J/ 1A/, Fci:m,y bs-/263105 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

““Locas LgcHuén

Street Address (P.O. Bax Number is Not Acceptable)

£38% BiscayNE BLvD

Suite, Apt. #, Etc.

Apt. 2812 §

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City

4 State Zip Coda
Miant / FL 2
T ———
8. |, being appointed the registered agent of the above named corporatiol familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.
Signature of 4
e Date 7‘/9‘ 2009

/‘é;\

Registered Agent
- AGENT MUST SIGN
A -
8. Namas and Strast Addressas of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)’
Ties Oficers and/r Directors Offeer andiior Dirodtor Gy / State / 2ip
[ Lucas ZECA/(/éﬂ ' 992 Biccaynt BvD ¥282 Mmul/ﬁc,/as 132

.v\ﬂ

73

10. | cortify that | am an officer or director or the receiver or lrustes empowered to execists this application as provided for in chapter 607 or 817, F.S. | further cenity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or §17.0401, F.8., that ail lees
owed by tha corporation have been paid and the names of individuals fistad on this form do not qualify for an examption contained in Chapter 118, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lsgal effect as if made under cath.

7-/9-200%

78247 332

Date Daytime Phane #

SIGNATURE: ; %
8 INTE| E OF SIGNING OFFICER OR DIRECTOR
wan



