FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

" APPLICATION

FOR

Sacretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P33933

1. Cormporation Name

LUZ & ARIS ASSOCIATES, INC.

Princlpal Place of Business Meiling Address

B0 8W 107 5T T480 SW 107 ST
MIAMI FL 33156 MIAMI FL 33156
us us

If above addrasses are incorrect in any way, line through incorrect information and enter corraclion below.

PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

93FEB 23 AMIN:NI

SEGi e Y C AR
TEELM".ASL}EL. FLURIDA

A

R ENTO V48

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable

"4, Date Incorporated or Quallfied

To Do Business in Florida 05/15/1991
Suite, Apt. ¥, efc. Suite, Apt. #, alc.
5. FE} Number lled For
22-3073118 o
City & State City & State Not Applicable
6. . .
i i $B.75 Additional Foe e il
Zp Country 2z Country CERTIFICATE OF STATUS DESIRED [ e e

for a Cerhlicate of Status

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

Signature of .

Registorad Agen

Name of Officers Bireot Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P ARIS, JOSEPH 7480 S8W 107TH STREET MIAM! FL 33156
T [UZ, OLGA A RUA TIBIRICA 547 SOA PAULO S.P. BRASIL FL
§ ARIS, SIEVA L 7480 SW 107TH AT. MIAMI FL 33158
)
4000024 4 0ONE
~02/2%/38==(NBE BN
k900, 00 A D.00
8. Name and Address of Current Reglstered Agent 9. Name and Addreas of New Registered Agont
Name
ARSS, JOSEPH
700 NW 57TH AVE. Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33128 Sulte, Apt. #, Etc.
City Siate | Zip Code
10. I, being appol t githe above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

" T REGISTERED AGENT MUST SIGN

Date Z’/ 70/ 7k

11, This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(Sea other sida for information
on Intangible tax.)

No [

owed by the corporation hava-bag
on this application is

SIGNATURE

sNATUR/ANT TWED ORPRINTED NAME OF SIGNING OFFICER OR DIRECGTOR

12. | certify that | am an officer or direclor or the recelvar or trustes empowered Lo execute this application as provided for In chapter 07 or 617, F.S. | lurthar cartify that whan filing
this reinstatsment application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all lees
n paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information indicated
¢'and accgrate, and my signature shail have the same legal effect as if made under oath.

CR2EGLD (2/57)

(3o e 9- 2038

‘ 2w/t

Ddime Phona %



