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1. Corporation Nama
LJM GROUP, INC.

2, Principal Offion Address 3. Meliing Offica Addrass . ] P D \
E 20 Indian Trace 20 Indian Trace

Sulte, Agt. #, e, " Suits, Apt, 9, tc. fﬂ% Y

' 4, Dgta Incomorated of ad’ 0w §j

To Do Buzlnass in Florda 10=
City & State Chty & State s - s
- - FE‘ -
Weston, Florida Weston, Plorida p 53'2“?& 140 :‘mp w;'m

op Country Zip Country o, ]
33326 OsA : 33326 USA CERTIFICATE OF BTATUS DESIREC, (L) Ratd

7. Nama and Address of Currant Reglstersd Agent

Name
Higu_el Arevalo
Sirest Addreaa (P.O. Box Numbor io Nok Aoceptabla)
20 Indian Trace

Suite, Apt &4, Ele.

City

Weston

8. ), baing appainted the repistarad named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0303, F.5,
q

Signature of
Rogisterad Agent

PHOAC A v

Miquel Arevalo . Cale 10-12-01
REGISTERED AGENT MUST SiGN .

I
9, Names and Stwet Addrassa: of Each Officer and/or Director (Figrida nonprofit corporationa muat list at leaat 5 diractars)
. Name of Stresi Addrass of Each
Tidaw Officers and/or Directors . . Qfficar and/or Diractor Chty/ Stata/ 2p
I b Miguel Arevalo 20 Indian trace Weston, Fl, 33326.

' _. 1 4p |

10. i cardily that | am an offiosr or director or the recaiver or usios empowevad t exacuts this appication as provided fer 1A chaptar 6807 or 617, F.5. | further certify thal when flling
this relnetatament application, the raacon kot dissolution haa bean gliminated, ihe Compotate nama satisfes the requiremants of section 807.0401 or G17.0401, F.S., that il lees
crwvad by the corporation have baen pald and the namas of individuals fsted on this form do not quallfy for Bn examption under eaction 119, 07(3)(|). F.S. Trig informatian indicatad
l on this appliicatton |s e 8nd aceurate, and m signalura v the EAMS tegal aifect ue if made undar oath.

Miguel Arevalo 10-12-01
PRINTED MAME OF SIONING OFFICER OR DIRECTOR e

SIGNATURE:
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