CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION CF CORPORATIONS

FILED

DOCUMENT # P08000085592

1. Corporation Name

L.&.C. SERVICE OF SOUTH FLORIDA. INC

2012APR 19 PM L: 02

SECRE TARY OF STATE
TATCRENSSEE. FLORID

REIN STATEMENT

2. Pnncipal Office Address - Ne P.O. Bex #

550Ysew 13167

3, Mailing Office Address

S50 sedd 137 .7,

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2E081 (11/10)

DL

City & Sl

- /‘j’za,m/‘ Mars/ £,

F

4. Date Incorporated or Quzlified

To bo Business in Florida 09_1 1 '2008

Zip

33175

Country Zip

0sH 33/75 .

Country

5. FEI Number [ Acotied For

26-3383107

Not Applicable

for a Cortificate of Status

7. Name and Address of Current Registered Agant

Name

Carlve Treana

.  mONEO0PS2a0Ss
,Streat Ag:sgzt(;o;onggs Ve va X B Y 1':-'1?1 i:139~——nT:’;30: 150, 00
Sute. ApL ¥, Eic T ‘ C B00ZOVIZ 30N
: L 04420/12--01003--002 #*150. 100
State Zip Code

o P/ LAy»? !

FL| 2315 .

6.
CERTIFICATE OF STATUS DESIRED] ] Sastia kbt o

—

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0605 or 617.0503, F.5.

Signature of
Registered Agent

F—

4 312 .

Date

REGISTERED AGENT MUST SIGN

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

Name of

. |
Titles Officers and/or Directors

Street Address of Each
Officer andfor Director

City + State / Zip

Carles 77carn

2

5350 Sedd LA T

Mitoar £ 2373 €

V'@ @Z&,f&k @ riamna

$co0{ 6 /3L T

Srwr) Fl 22175

IERE YR I . DUQ) ﬁ

%—g’q—) o0 Ven SPT

10. E-mail Address: 77 tand ¢ @m@. O

(To ba used for future annual report notification}

L e 0
11, Fcertify that I am an officer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this
reinstatement applcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S, and that aif fees
owed by the corporation have been paid. | further certfy, the information indicated eon this application is true and accurate. and my signature shall have the same legal effect as

if made under cath. | am aware that falsp-{pfgemgion gubmitted in a document to the Depantment of State constitutes a third degree felony as provided forin 8.817.155, £.8.
SIGNATURE: A3 1. 18600364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dfiytims Bhone #

e

J



