APPLICATION Sandra B. Mortham
) a
FOR &IU Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAR PROPERTIES, INC.

Principal Plate of Business
16155 S.W. 117TH AVENUE

PO93000019890

Mailing Address

810 B0
MIAMI FL 33177 MIAMI FL 33177
us us

il above addresses are incorrect in &ny way, fine through incorrecl information and enter correction below.

16155 S.W. 117TH AVENUE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T[—jISJ'FtQBM.
- FLORIDA DEPARTMENT OF STATE A

SPE

G M 1L PH 204

e
Lt

CRETARY CIF STATE

TALLAHASSEE, FLORIDA

A

2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, f Applicable

4. Data Incerporated or Qualified

To Do Business in Florida 03/15,1993
Sulte, Apt. #, eic. Suite, Ap1. K, elc.
5. FEI Number Applied For
Sl A o e NOT APPLICABLE Ao
Zip Country Zip Country 8. S8.75 agditional Fee required
CERTIFICATE OF STATUS DESIRED [_| [IEETHPE ST arpepm

7. Names and Street Addresses of Each Officer and/or Diréctnf?Fiorida nenprofit corporations must list a1 least 3 directors)

Nama of Clficars Streel Address of Each
Titiags) and/or Directors Officar and/or Direcioy City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
DPT COBA, RICHARD 1325 SAN REMO AVE. CORAL GABLES FL 33148
§ | COBA, LOURDES | 1325 SAN REMO AVE. CORAL GABLES FL 33146
s TIOTHY SO ORI it =
-01/21 /'H'BM!JluU f"'"Uﬂr_
et e am R 3.0
/lr: /ﬂ A‘A /
T ’/ T q LT r
h Vel
Jan). | L/ 11
8. Name and Address of Current Registered Agent 9. Name and Address of New Haglstere\d{gsnt
Name
COBA, RDHARD Streat Address (P.0. Box Number is Not Acceptable)

=TI

16155 S.W. 117 AVENUE, APT. B-10

RN AR
RN TR

MIAMI FL 33177

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appoim?dlhe [

Signature of
Ragistered Agent _ #

EGISTERED AGENT MUST SIGN

med corporation, am famlliar with and accept the obligations of Section 607.0505, F.8.

oo _//2-98

11. Does this»é)rporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No E

(See other side for information
on intangible tax.)

owed by the corparalion
on this application j

SIGNATURE:

ot

Rlctaro Coows

12. | oertity Ihat | am an officer or diractor or the recelvar or trustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cerity hat when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0#{3)(i}, F.S. The information indicated
Ue and acbwyrate, and my signature shall have the same legal effect as if made under oath.

2es)

/298 CE/58

CR2EGa0 (7/96)

“BGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



