o PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
APPUCAT'ON FLORIDA DEPARTMENT OF STATE
'FOH " Sandra B. Mortham

Secrelary of State e -
REINSTATEMENT DIVISION OF CORPORATIONS E ‘ l F [L. [)

DOGUMENT # P93000067602 9TDEC IS PMI2: 53

1. Gorporation Name

. SLCRETARY OF STATE
LACAR INVESTMENTS, CORP TALLAFASSEE IFLURIDA

Princlpal Place of Business Mailing Addioss
3750 WEST 16TH AVENUE. SUITE 1260 3750 WEST 16TH AVENUE. SUITE 126-U)
HIALEAH FL 33012 HIALEAH FL 33012 "

REINGTATEMENT.

It above addresses are incarrecl in any way, line Uoough inconec information and enter correction below.

2. New Principal Office Address, Il Applicable A New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiicd
TJo Do Business in Florida 09,28“993
[ Suite, Apt. ¥, etc. Svite, Apt. #, ©le.
& FEE Number Apphed For
Cily & State City & State: 65-0438767 Nt Applicabile
g = 5 6 $6.75 Additlonal Fee tegulred
Zip Country ap Gountry CERIFICATE OF S1A1US DF siRED [] RASATMSetabeba i
7. Names and S'treét Addrcssos of [ ach Oflicer and/or Direclor (F lorida n(lnplofll corporalions must st al least 3 directors}
Namg of Oflicors Qtrccl Address of Each
Title(s) and/or Directors Olicer andfor Direclor City / State / Zip
2 5 (Do NOT Use Post Office Box Numbors) F
P LAGE, GONZALO R 3750 WEST 18TH AVENUE, SUITE 126 HIALEAH FL 33012
v RODRIGUEZ, RAFAEL 3750 WEST 18TH AVENUE, SUITE 126 HIALEAH FL 33012
] LAGE, ELENA 3750 WEST 16TH AVENUE, SUITE 126 Al d.EAF rL .3,3012., s s

S ulliw 1B
».H.» e AN i s A Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
LAGE, GONZALO R _
3750 WEST 16TH AVENUE. SU"-E 126U Stresl Address {P.0. Box Number is Nol Acceptable)
HIALEAH FL 33012 Suite, Apl. #. E tc.
City State | Zip Code
10. 7, being appointod the rugns r"d44 le dhovoym)t 1l m‘?lmn am familiar with and accept the obligations of Section 607.0505, F.S
Signature of o g
Registerod Agont _ }( s Date:
¢ EGISTE HE D AGE NT MUST SIGN
1. ThIS corporatlon owes or has paid the current year g (Scc olher sie for information
. Intangible Personal Properly tax due June 30. Yes No on intanglble tax )
b— ¥
12 | cartity that | am an officer of dirceton o1 the: receiver of truslee ctpowered 1o execute this application as provided for in chapter 607 or 617, F.S. Hurther cerdity that when Tling

this reinstatement application, the roason for dissolution has boen elininated, the eorporate name satisfics the requirements of seclion 607.0401 or 617.0401. F.S., that ali fees
wvwod by tha corperation have boen paid and the names of ndividuals listed on this form do nat gualify for an exemplion under section 119.07(3)(), F.S. The Lnk-nnalmn nchated
on this application is lrue and accurale, and my.gigne shiall have the same Je@al effcot as il made under oath.
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Daytima #'hone 4

SIGNATURE: T

" SIGNATURE AND TYPED OR P . ME OF StGNING OFFICER OR DIRECTOR Dato
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