. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
ey v 2 ¢
28 PH L Q4
DOCUMENT # P06000129938 AT T SIATE
1. Comporation Name SARLTEIFRLE RS INT ol ol ¢ [_C‘h“ A

L & M ARCE, CORPORATION

2. Principal Office Address - No P.Q. Box # Mailing Office Address
9157 SW 5th Street 9157'SWSHh Street CR2EO8T (107)
Suite, Apt. #, etc. 8i1e, Apt. #, etc. B
IC - - - R 101172006~ | -
city & e . City & State _ :
Boga Raton, Florida Boca Raton, Florida 8. FEINumber bopiedFor_ |
ot Applicable

Country Zip Country

33428  |US 33428  |US ——

7. Name and Address of Current Reglstered Agent

Rﬂnén[[s Angarita the reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’]"wwg’(ﬂ“g{' 15 N°&A°°ep’ab'°) the prior notices. By checking this box, you

are certifying the prior notices were not

E“e' Apt. #. Elc. received and requesting the reinstatement
= lye
gfy State ﬂo,z“rge ' _ii HW?I ci '9'“ 13k
oca Raton FL |33 L2070 055004 #1501, a0
8. |, being appointed the regigtered agent ofthe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 11/1 5/2007

ﬂ REGISTERED AGENT MUST SIGN

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

Tilles Name of Street Address of Each

= ° 77 Ofticers-and/or Direciors - - Officar 2ndior Director City / State f Zip

PD |Marilis Angarita 9157 SW 5th Street #C | Boca Raton, FL. 33428

VP |Luis Angarita 9157 SW 5th Street #C Boca Raton, FL. 33428

X

10. | cedify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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 infermation indicated
on this application is true and accurgte, and my signature shall have the same legal effect as if made under cath.

11/15/2007 305-300-8578

Date Daytime Phone #

SIGNATURE: ()




