OFFICE USE ONLY (Document #)

1A

LAZARUS CORPORATE FILING SERVICE, INC.

(Requestor's Name)

3320 S.W. 87th AVENUE

SOOI EDTEIS— 5 -
=0y U':n._-" PE—-01047--013
{Address) spmdoeon OO0 s dS 00
MIAMI, FLORIDA {305)552-5973 '
[City, State, Zip) (Phone ¥)
LOCAL REPRESENTATIVE TALLAHASSEE OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if kmown):
R = |9
AAGELIN K, 1 |
{Corporation Namé) o {Docurnent #)
2.
{Corporation Namsa) {Cocument #)
3.
{Corporation Name} {Document #)
4,
(Corporation Nama) {Document #)
[& walk in E\Piek up time J.z [] Certified Copy g?‘“‘-’;‘ =4
. —
, 5 =
D Mail out D Will wait D Photocopy I:' Certificate of Statusg—g = 11
i~ NG
7% on
2D
N T =
Profit Amendment /"\ %:ﬂ-i o
EN - - : \_::-a- D« e
NonProfit >< Resignation of Rﬁ\(, Officer/Director />
. |Limited Liability Change of Registeret-agent——"
Domestication Dissolution/Withdrawal
Other Merger

Annual Report

Foreign
Fictitious Name 85
Limited Partnership
Name Reservation OLRY 8- o
Reinstatement 9‘5 )

Trademark G'a }\’\"af}aﬁ

Other : | Fi n ﬂﬂ )\
Examiner’s Initials )U\'/ 5
CR2E031¢9/92) —




-y LPZaRUS . ’ e 'l B XE F.g1

. ,M,.-....EQE.ILUGSO CABRERA 7 . ]1&]'13{)}7 [egign RS SECRETAR’!{'-};"TngASURER
yiit)

of

vy e v

e B BGELINK, TNC. |

“{Name of Corpotaiinn)
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