PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- . )

. -1y By
LORIDA DEPARTMENT OF STATE F ¢ L, E. EJ
Secretary of State

DIVISION OF CORPORATIONS 09 NOY 20 AM @ 58

DOCUMENT

1. Corporation Name

LOOR TUNA INC

crrLk ARy OF STATE
SECLE b "I‘,\]

# P07000085963 TALL ALAGSEE. FLORIDA

L .:4

2. Prncipal Office Address - Na P.O. Box # 3. Mailing Office Address Efll_,[:l..%é}_&; E-::i-:" 1’. A e ;’;’"w'hﬂ (] 0
1265 WEST 24TH ST 1265 WEST 24TH ST Rﬁiﬁgi ﬁ%{oamm, .
IR -
Sute, Apt. #, efc. Sutte. Apt. #, etc. =S Fartals ¥ *m?mgmq’
4, Date Incorporated or Qualified
SUITE 119 SUITE 1 1 g To Do Business in Florid:I 87/30,{2007
City & State City & State J
5. FEl Number Applied For
HIALEAH, FL HIALEAH, FL
’ Not Applicabie
Zip Country Zip Country P '—‘ i ,
33010 USA 33010 USA " cerniricaTe oF sTATUS DEsiRED [ |t
7. Name and Address of Current Registered Agant
gEEBRO LOOR . The reinstatement fee is imposed, except in
Sireel Address (P Q. Box Number is Not Acceptable) circumstances which the entity did not receive
feet Address (70, Box Bumber|s Mol Acceptable ‘s .the prior notices. By checking this box, you
1285 WEST 24TH ST are certifying the prior notices were not

Suite Apt. #, Ete.

received and requesting the reinstatement

SUITE 119 fee be waived.
City State Zip Code
HIALEAH . FL 33010

8, 1 being appoimed the registered agent of the giove pamed corporation, am familiar with and accept the obligations of section 807.05085 or 617.0503, F.5.
S

Signature of / _/<

Registered Agent {/

oe 11/13/2009

I
i

/ REGISTERED AGENT MUST SIGN

9, Namaes and Street Addresses of Each Officer and/or Director (Flonaa nenprofit corporations must list at least 3 directors)

Titles

Name of Straet Address of Each ] :
Officers ana/or Directors Officer and/or Director City / State / Zip

PsvT| PED

RO LOOR 1265 WEST 24TH ST SUITE 119 HlALEAH’ FL 33010

10. E-mail Address;

{To be used Iur future annull mﬁa noﬂﬂcauoni

made under cath.

SIGNATURE:

T”. Y'certfy that | am an officer or director or the receiver or inrstee smpowered to execute this application as provided for in chapter 607 ar 617, F.S. l urther certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have furthet” certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

PEDRO LOOR PRESIDENT 11/13/2009 786-333-2521

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlme Phone ¥

“/7/%



