JE )
B g f :F.“‘“
CORPORATION g, FLORIDA DEPARTMENT OF STATE Ty gj
REINSTATEMENT Secretary of State 10411y py o,
DIVISION OF CORPORATIONS 2' 03

: ARA S B0 STATE
DOCUMENT # P07000058091 LARASSEE P LoRIGA
1. Corporation Name :
LRT & MSA CORPORATION
2. Principal Offica Address - No P.O. Box # 3. Mailing Offica Addrass
5361 NW 180 TERR 5361 NW 180 TERR
Suite, Apt. #, etc. Suite, Apt. #, etc. CRIEQSL 16/10]

4, ?aig Iné;orporatqd c;:rl Q_téaliﬁed
City & State City & State . ' I 05/1 5/2007 PP
. FE! Number I ar

HIALEAH, FLORIDA HIALEAH, FLORIDA A b
Zip Country Zip Country 6 s ]
33016 USA 33016 USA " ceRTIFCATE O sTATUS oesireo (] |

7. Name and Address of Current Registered Agent

Name

JACOBO & ASSOCIATES INC

Street Address (P.C. Box Number is Nol Acceptable) REI
6230 WEST 21 CT | NSTA | 'E:MENT

Suite, Apt. #, Etc.

o810
City State Zip Code
]

HIALEAH FL [33018

8. |, being appointeg the registered agen jon, gai familiar with and accept the obligations of section 667.0505 or 61?.Ur3, FS. |

Signature of Q} q

Registared Agent R Date ﬁ O 46
REGISTERED AGENT MUST SIGN 1 Y

9. Names and Street Addresses of Each Officer andfor Director (Flosida nonprofit corporations must list at least 3 directors}

Titles Nama of Street Address of Each

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

P |LUISR.TENDERO = |5361 NW 180 TERR HIALEAH, FL 33016

VP IMAYQUEL SALGADO |5361 NW 180 TERR |HIALEAH, FLORIDA 33016

M. MILLIGAN |
EXAMINER

JUN 15 2010

10. E-mail Address: LJACOBOE21@AOL.COM

(To be used for future annual report notlfication)

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.8. [ further certify that when
filing this reinstatement applicationthe reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fess owed by tha corporation ha aid, | further cedify, the information indicated on this application is true and accurate, and my signatyre shall have the same legal effect

as if made under oath. ?f&src(e,;? 06 07/(] @DQ??j'.}#G}

SIGNATURE:
= (WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data 7 Daytime Phone #




