PLEASE READ ALL INSTRUCTIONS BEFORE COMPL}EEIE S FORM.

N FILED
FLORIDA DEPARTMENT OF QTATE
Katherine Harris '400 MAR 21, PH Ly ”

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

F SINTE
iy RSk FLORDA

DOCUMENT # P93000019890

1. Corporation Name

LAR PROPERTIES, INC. .

SO E20nnE s - —0
-04/11 /0001093008
FARI00 . TS eES00. 75

7. Name and Address of Current Registered Agent

Name

Richard Coba

Street Address (P.C. Box Number is Not Acceplable)
1325 San Remo Avenue

Suite, Apt. #, Etc.

City State Zip Code
Miami FL | 33746

rng appoim@ registergel agent of the above nal carparation, arm familiar with and accept the obligations of section 607.05056 or 617.0503, F.5.

S|gnal e of
Registered Agent

pate_3/22/00

EGISTERED AGENT MUST SIGN

o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; N f 5 Add f Each . y
Tities Ofiicers araurirjl'zro Directors Oltrf?:ér ancﬁgrs Doire:t[c:)r City / State / Zip
D,P,T| cCoba, Richard 1325 San Remo Avenue Coral Gables, FL 33146
5 Coba, Lourdes 1325 San Remo Avenue Coral Gables, FL 33146

e L T L N B O i S _
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
aid and the names of individuals tisted on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
ate, and my signature shall have the same legat effect as if made under oath.

%_ 3/22/00 (305)662-1083

SIGNQRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

on this application igtrue and a¢

SIGNATURE:

2. Principal Office Address 3. Mailing Office Address -
1325 San Remo Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified E
To Do Business in Florida
City & State City & State 3/16/93
_Coral Gables, FL ) _ - — . |.5. FEINumber _ _|applied For __JI .
Not Applicable §
Zip Country Zip Country 6. $8.75 j
33146 USsa CERTIFCATE OF STATUS DESIAED K [tiasssionit e ot
AR —

CR2EDS1 (9/99)



